2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # K54728 Mar 12, 2005 08:00 AM
1. Entity Name ..
M & JB INVESTMENT COMPANY Secretary of State
Principal Place of Business . . Méiling Address T -
3310 U,S, ATERNATE 18 3310 U.S. ATERNATE 19
DUNEDIN FL 24698 DUNEDIN FL 34638
o s W 1111111111
Suite, Apt. #, etc. - Suite, Apt #, elc. o o 15t MOORE CR2EC34 (10/04)
City & State T City & State 4. FEI Number Appfied For
59-2935410 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired ] ?ese'gigfed;ﬁ""aj
6. Name and Addrese ﬂumnt&gjstered Agent B 7. Name and Address of New Registered Agent
S T T T T ] Name .
E .? IBCE\U%Jﬁ%RiVE Street Address (P Q, Box Number is Not Acceplable)
PALM HARBOR FL 34883 ; y
City FL Zip Code

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

the obligatians of registered agant, %W
SIGNATIURE Q}‘M@ m /&QW jg/i/a‘s—
DAT

;
Sqnyfe.fpad of portad na?(ﬂnems?a’leﬁagenzan 1 CX} aapl.&;b{e (NOTE Ragistargd Agort signatura raquired whan remslating)

L

FILE NOWH! FEE I€$150.00
After May 1, 2005 Fos Will Be $550.00 .
Make Chack Payable to Florida Depar'tmé_nt. of State

9. Election Campaign Financing ~ $5.00 may Be
Trust Fund Contribution, [ Added to Fees

10. OFFICERS ANb DM%?ECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 19

ILE P 1 Delete TILE [] Change ] Addition
NAME BRYCE, MILTON NAME e :

STRCET ADDRESS | 3148 AUTUMN DR. STAEET ADDRESS NE ,?gg%gggﬁgﬁg?am 150,10

ory S1-pp PALM HARBOR FL Iy -ST- 2 i - *

1Lt sT o ) ity T Cichange [ Addition
NAME BRYCE, JEAN Y. NAME

STRCCT ADDRESS | 3148 AUTUMN DR STRELT ADDRFSS

CITY-S1-2F PALM HARBOR FL CITY-51-2P

THLE )  Opeete  § [J change [ Addition
MAME NAME

SIREET ADDRESS STREET ADDRESS

GITY-ST-21P CHY-51- 21

TIILE S - [] Déleée o TIE [ Change ] Additicn
NAME NAME

STREEY ADDRESS STREET ATIDRESS

oITY- ST-2ip CIY-SI. 2P

Tme o O pelste TLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY ST.71p GTY-ST- 2P

N - O oesete i ' []change [ Addtion
NAME NAME

STREET ADDRESS STREET ADDRESS

oY -ST-2P CIIY-ST- 2P

12. | hereby certig that the information sugplied with this filing does not dué?ify for the exemptian stated in Section 1 19.07(3](?}. Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of tha corperation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address all other Tike empowered <
Voo pafori-snr
T Dafe /"'Da F

SIGNATURE:
yirme Phone #

SIGHNING OFFICER OR D{RECTOR




