2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # K84104 Mar 14, 2005 08:00 AM
1. Enlly Name = Secretary of State
JBMS ENTERPRISES, INC.
Principal Place of Business _7___ '___ _M Méjling Address
% JAMES BLIVEN . % JAMES BLIVEN '
1630-A RIDGEWQOD AVE o 1630-A RIDGEWOQD AVE
TR METRERE R
2. Principal Place of Business - | 3. Mailing Address
Suite, Apt. #, stc . o Suite, Apt. # etc. ) 15t MOORE CR2E034 (10/04)
City & State o T City & State 4. FEl Nurnbar Applied Far
—_ _ 59-2972614 Nat Applicable
Zp Country e County 5. Certificate of Status Desired i ?i'gglfhf’:;ﬁc’w
6. Name and Addrass of Current Hegistered Agent 7. Name and Address of New Registered Agent
T T o ) MName S
?iéls\é?ﬁ'ﬁ‘fégg\%OOD AVE Street Address (P.C. Box Number is Not Acceptabla)
HOLLY HILL FL 32117
City B FL Fp Code

8. The above named entity submits this statement for the purpase of changing its registered office of reglstared agem, or bolh, ir: the State of Florida. | am familiar with, and actept
the obligations of registered agent. C

SIGNATURE - o - .
Sgraiure, yped of pnntas name of regrstorad agenl and tills if applcabls {ROTE Aagisteted Sgent signature reqursd when renstating) . OATE
- "' o i - Pkt ks s w i Vo i T
FILE NOw!!t .FEE..|§_§159-0§ Rt 9. Election Campaign Finarcing  $5.00 may Be
After May 1, 2005 Fae;t Will Be $550.00 | TrustFund Contribution, [ Added to Fees

Make Check Payable to Florida Department of State
10 . OFFICERS AND DIRECTORS i 11, ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS TN 11
TILE P ' 1 Celete T [ Change [ Addition
NAME BLIVEN, JAMES E NAME UOnanneR2591
STREET ADDRESS | 2066 § HILL COX STRFFT ADDRESS 137147 f}%—ﬂDBSI -0i7 150,06
CITY. ST-2P DAYTONA BEACH FL 32118 . CINY-§1- 7P
e VP - ) - Closigte JIILE [ change [T Addffion
NAME STASKO, MICHAEL J. . NAME
STREET ADDRESS | 15 HUMMINGBIRD LN STREET ADDAFSS
CITY.ST-BF ORMOND BCH FL CITY-$7-2IP
L T T L1 Delete 5 Tctange {7 Addition
NAML i NAME
STRECT ADDRESS STRECT ADDRESS
CITY-$1-2IP CITY-5T-2P
THiLE T ’ T Delete § BT [ change 7 Acdifion
NAME NAKE
STREET ADORESS STREEF ADDRESS
OITY-SI- 7P CITY-S1- 2P
e B - CToeete [ ne 7 O change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-57-2F CITY 5T-7IF
e ) - 7 Deiete e S [Jchange T Addition
NAME MAME
STREET ADERESS STREET ADDRESS
CITY-ST-7IP ey ST 7

12, | heraby certitrﬁ that the Informalion suppiied with this fling does not qualify for e axempfion stated in Section 119.07(3)(). Florida Statutes. [ further certify that the Information
indlcated on this report ar supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowsrad o execuie this report as required by Chapter 607, Florida Statutes; and that my mame appears in Block 10 or Bloek 11 if

changed, or on an attachment with an address, with alt other like empowarad,

SIGNATURE: ey 3’/ i Dé < 38L-b72-0300

D TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Qavime Phona #




