2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # K03449

1. Entity Name

J.B.E.B,, INC.

Principal Place of Business

2352 HARN BLVD. .
CLEARWATER FL 33764
us uUs

Mailing Address

2352 HARN BLVD.
CLEARWATER FL 33764

2. Principal Place of Busingss

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apl. #, eic.

FILED
Apr 05, 2004 8:00 am
ecretary of State

04-05-2004 90008 011 ***150.00

54026030

Qi

BURNS, JAMES F
2352 HARN BLVD
CLEARWATER FL 33764

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
) 59-2863700 Not Applicable
Zp Country ap Country 5. Cortficate ol Staws Desired [ $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- i o R e e e i o Name 5

Em s m i m ma e A gt i e -y p

Street Address (P.0. Box Number is Mot Acceptable)

City

Zip Code

FL

the obiigations of registered agent.

SIGNATURE

8. The above named enlity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. Tam familiar with, and accept

Signaturs. typed of printert name of registerad agent and title i applicabie.

(NOTE. Remstered Agenl signature requiradi when renstating)

OATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS

| LB ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS iN 11
| e PS (3 Delete Tme [ change [ Addition
N name BURNS, JAMES F. HAME
STREET ADDRESS | 2352 HARN BLVD. STREET ADDRESS
JAY.ITY—SPZIP CLEARWATER FL 33764 CITY-§T- 2P
TITE D [ Detete TITLE [J Changa [ Addition
NAME BURNS, ESTELLA L. NAME .
STREET ADDRESS | 2352 HARN BLVD. STREET ADDRESS
CITY-ST-20P CLEARWATER FL 33764 CITY-8T-ZIP
THLE vT 3 Delete TMLE [ Change 7 Addition
THaMET T TTTIBOYLE, JULIE, AT T I I T - T At e TR
STREETADDRESS (6600 S.W. 18TH TERR R STREET ADDRESS
City-ST-2IP QOCALA FL 34475 CITY-ST-2P
e O Datete 1 TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [ Delete TAILE (O change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-51-21P
me o 1 Detete TMLE [3Change [} Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CHTY-ST-2IP

indicated on

SIGNATURE:

SIGNATUHEA s

AL /

12. 1 hareby cerliig thai 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
this report of suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or frustee empowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Bfock 11 it

changed, or on an attachment with #7 addess, with all other fike empowered.

/’
AFH At | 7

3-3/-6¥ _757/53)-4)

NING OFFICER OR DIREGTOR

Date Daytime Phone #

3




