2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) g FILED

DOCUMENT # K84104 Feb 20, 2004 08:00 AM
1. Entity N
v e Secretary of State
JBMS ENTERPRISES, INC.
Principat Place of Business . R Mailing Address
% JAMES BLIVEN % JAMES BLIVEN
1630-A RIDGEWOQOD AVE 1630-A RIDGEWOOD AVE
HOLLY HILL FL 32117 HOLLY HILL FL 32117
s T ARURONFRR AR T
Suite, Apt. #, etc. Suite, Apt #, etc. MOORE CR2EQ34 (11/03)
City & State City & State 4. FE! Number Applied For
59-2872614 Mot Applicable
Zp Country Zp Country 5. Ceriificate of Stalus Desied [ g‘g;{g} Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?ég%%rx]'ﬁ\fégg\?\IOOD AVE Street Address (P.0. Box Number is Not Acceptable)
HOLLY HILL FL. 32117
Cily TREES

B. The above named entity submits this statement for the purpose of changmg its registered office or registered agent, or Bath, in the State of Florida. | am familiar with, and accept
the okligations of registered agent.

SIGNATURE i R — _ _—
Signature. typed or printed name af regislared agert and tle il apphcable. NOTE. Registered Agent signature requred whers reinstating} DATE
FILE NOW!! FEE IS S150 00 )
. Ign Fi :
After May 1, 2004 Fee will be $55000 . et v oo o il May 2o
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE P I Delete TE T Chaage 3 Addition
NAME BLIVEN, JAMES E ’ NAME LONOnNNSaE2s
STREETADDRESS [ 2066 S HILL COX _ STREET ADDRESS (223 /04-80007~014 150,00
CITY-ST-ZIP DAYTONA BEACH FL 32118 ) CiTY-ST- 2P - *
TIILE VP [ pelete TILE [ Ghange  [] Addition
MAME STASKO, MICHAEL J. KanE
STREETADCRESS | 15 HUMMINGBIRD LN STREET ADDRESS
CITY-SI-ZiP ORMOND BCH FL CITY-ST-2IP
TITLE O selete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-Z1P CiTY-ST-2IP
TILE [ elete THLE [JChange [ Additwn
NAME NAME
STREET ADDRESS STREFT ADDARESS
CITY-ST-21P CiTY-5T-2IP
e [-] Delete THLE [OJcnange  [[] Addition
MAME NAME
STRECT ADBRESS STREET AUDRESS
CITY-ST-21P CiTY-5T-20P
TIiE [ selate TILE [JChange [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-8y-Zi CTY-ST-20P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption siaied in Section 1 19.0?§3){i), Fiarida Statutes. [ further certify that the Information
indicated on this report or supplemental report 18 true and accurate and that my signature shall have the same legal effect as if made under ocath; that { am an afficer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 §f
changed, ar on an attachment withan addrass, with all other like empowared.

SIGNATURE: 3 | n,/ 9/ ¢ 3{},-(72-0%00

SIGNATURE AND TVYPED OR PRINTED NAME OF SIGNING OFFICER O Daytime Fhana &




