2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # K97662 . . =

1. Entity Name

‘JB & COMMUNITY CORPORATION

151
us

Principal Place of Business

BOCA RATON FL 33432

Mailing Address
5 N. FEDERAL HIGHWAY

us

1515 N, FEDERAL HIGHWAY
BOCA RATON FL 33432

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etz

FILED
Feb 23,2004 8:00 am
Secretary of State

02-23-2004 90027 047 ***150.00

e

i

JHlD

MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
65-0127686 Not Applicabte
Zp Country ap Country 5. Certificate of Status Desired [} ?eae'gesqﬁ:’:c;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
s i S e o e e g Bt Tt e NAMEL T e e -
?g'lEé- l-INOEEIDEERﬁEfﬁlléh?\IAY Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33432
City Zip Code

FL

SIGNATURE

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

Signature. typed or printed name of registered agent and title i applicable.

(NOTE: Registered Agent signalure required whan rainstating)

DATE

8. Election Campaign Financing
Trust Fung Contribution.

$5.00 May Be
Added o Fees

"OFFICERS AND DIRECTORS

SIGNATURE:

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PTS [ Delete TITLE [ change ] Addition

NAME WIELHOUWER, DANIEL R NAME

STREET ADDRESS | 1300 S OCEAN BLVD ,‘3 bl STREET ADDRESS

CITY-ST-2IP POMPANCO BEACH FL 33062 CITY-ST-2IP

TLE 1 pelete TIMLE {1 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

TILE 3 vetete THLE [ change [ Addition
TNAME T e T - — Femem— s oot =R NAMET T —me e - S s e e -

STREET AODRESS STREET ADDRESS

CITY-57-2IP CITY-ST- 2P

TLE O pelete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2IP

THLE O pelete TITLE [J change [} Addition

NAME : NAME :

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-21P

TLE [ Detete e ' Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

ST-ZIF CITY-ST-2P

| hereby certify that the information supplied with this filing does not gualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the informaticn
indicated on this repoert or supplemeptal report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
i as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phane ¥




