2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) 7 Apr 28, 2004 8:00 am

DOCUMENT # J89437 ecretary of State
1. Entity N
ey ame 04-28-2004 90179 001 ***150.00
B J B ASSOCIATES, INC.
Principal Place of Business Mailing Address
5836 N. ORANGE BLOSSOM TRAIL 5836 N. ORNAGE BLOSSOM TRAIL vas=To
ORLANDO FL 32810 ORLANDO FL 32810 ) :
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number ~| Applied For
59-2835345 Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired O $8'75 ﬂfdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name B .- - B PSSP S

giBJngDNRIgPF(l,A‘f\IOGSEEEEOPéASTgiAC?HAIL Street Address (P.0. Box Number is Not Acceptable)
ORLANDO FL 32810 '

City FL Zin Code

8. The above named entity submits this statement for the purpose cf changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE %@@ﬂ p&ﬁt : s 24

ignature, ﬂned or pnmedunsme cof regstered agenl and! tlle it apphcable. {NOTE: Regsstarea Ageni signaturs required when reinstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. {J'  AddedtoFees
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 11
me - -+|PS O oelete TLE [J Change L] Addition
NAME , C T EUNDR]CK, BARBARA JEAN NAME
STREET ADDRESS | 8028 APPLEHILL CT. STREET ADDRESS
CHY-ST-21P ORLANDO FL. CITY-S1-21P
TME ' = O Detete TLE [ Change  [J Addition
NAME . NAME
STREET ADDRESS |, N STREET ADDRESS
ory-sT e, | CITY-ST-2PP
TITLE [ Detete e [ Change  [J Addition
F—HAME ~ —— | = e e — —— .o e - - =~ NAME - —~ — S———— . e e - e s L wmo - .
STREET ADBRESS STREET ADDRESS
CITY-ST-21P CiTY-S1-21P
TiTLE O Deiete TILE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREEY AGDRESS
orY-ST-Ip |~ l CITY-ST-21P
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-5T-2Ip - CITY-ST-21P
TIRLE ] Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2F CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this-report or supplemental report is true and accurate and that my signature shall have the same legat eflect as if made under oath; that | am an officer or directar
af the corporation or the recelyer or trustee empowered to execule jpis report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changea, or on an altachmefit with gn address, with all other Hipowered,

SIGNATURE: /J’: At " > v 4 /’%/tﬂ/ HD7:APFEF0O

SIGNATURE AN TYPEOAHP Date Daytime Phone #




