| FILED
" 2004 FOR PROFIT CORPORATION Apr 14, 2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT #L04322 L 04-14-2004 90067 013 ***150.00

1. Entity Name

JCB CENTRAL PARK, INC.

Principal Place of Businass Maifing Address 1 4 U U z q z 3
3950 RCA BLVD. 3950 RCA BLVD.

#5000 #5000
PALM BEACH GARDENS, FL 33410 US PALM BEACH GARDENS, FL 33410 US
T S KRR AIATARTETIOMERRA
Suite, Apt. #, atc. e Suite, Apt. #, etc. 01292004 Chg-P CR2E034 (10/03)
City & Siate City & State & FEI Number Applied For
65-0138933 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O feae gg}iﬁ?:;'onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GARY, JOHN W {l]
701 US HWY ONE Strest Address {P.C. Box Number is Not Acceptable)
STE 402
NORTH PALM BEACH, FL 33408
City FL | Zip Cods

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

SIGNATURE
Signature, typed or printed name of registered agent and titls If applicable. (NOTE: Registered Agen: signature required when reinsiating) BATE
FILE NOW!!I FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will he $550.00 Trust Fund Cantribution, O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE D O Detete TIE DO change [ Aadition
NAME BILLS, JOHN C. NAME
STREET ADDRESS [ 3950 RCA BLVD. #5000 STREET ADDRESS
CITY-57-2IP PALM BEACH GRDNS, FL 33410 CITy-5T-2IP
TE VP 1 elete THLE [ changs [ Addition
NAME GRIFFIN, JAMES E NAME
STREETADDRESS | 3950 RCA BLVD. #5000 STREET ADDRESS
CITy-ST1-2IP PALM BEACH GARDENS, FL 33410 CITy-s1-2P
TITLE P O netete TILE [ Change  [] Addition
NAME BILLS, JOHN CLARK NAME
STREET ADDRESS | 3950 RCA BLVD., #5000 STREET ADDRESS
CITY-5T-2IP PALM BEACH GARDENS, FL 33410 CITy-§1-21P
TITLE T Detete TALE [ Change [T Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-2IP
TAILE 71 Delete TALE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2P CITY-5T-2IP
TIMLE O petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
‘CIrY-S$T-2P CITY-57-21P

12. | hereby certify that 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
indicated on this report or supplemental reportis true and accurate and that my signature shall havs the sams legal effect as it made under oath; that | am an officer or director
of the corporazron or the receiver of ustgargmpoweared ohex?cuts this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if

2 bS5, with@iother like empowsred.

SIGNATURE ’ : / ¢ 5/7/ by SHPL 7557

P3¢ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona #




