2004 FOR PROFIT CORPORATION FILED

't
RT (AR
ANNUAL REPORT (AR) Sep 02,2004 8:00 am
DOCUMENT # L34095 e
b ecretary of State
| n _ ok e ok
JB ENTERPRISES OF KEY WEST INC. 09-02-2004 90076 032 **150.00
Principal Place of Business Maiting Address
1205 CALAIS LN 1205 CALAIS LN
KEY WEST FL 33040 « KEY WEST FL 33040
us us
Suite. Apt. #, etc. ‘ Suite, Apt. #, stc. MOORE CR2E034 (4{04)
I
City & State iy —_— ) City,&_Sia_;e . 4. FEI Number _— . Applied For )
T - T tT _ - T -+ 65-0157007 Not Applicable |
ap . Country Zip Country 5. Certificats of Status Desired | fg'gg‘lﬁ?:é“o”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
?ZE(?SAXLDLES"SJLAI\IIME Street Address (P.O. Box Number is Not Acceptable)
KEY WEST FL 33040
City FL Zip Code

8. The above named entity- submits this statement for the purpose of changing ils registered oftice or registered agent, or bath, in the State of Florida. ! am familiar with, and accept
the obligations of registered agent.

'

SIGNATURE

Signature, typed of printed name of registered agent and tite if applicatle. (NGTE: Regsstered Agent signatura required when renstating) DATE

9. Election Campaign Financing $5.00 May Be

late fee. By checking this box, the corporation cerlif: Trust Fund Contribution. [ Added 1o Fees

5.607.193(2)b}, F.5., aitows for the waiver of the $400.00
did not receive prior notice. Fee to file is $150.00. %

10. - Ol‘:FICEFiS AND DIVRECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PD : . [ Detete T O thange [ Addition
NAME BENAVIDES, JAIME NAME
STREES ADDRESS | 1205 CALAIS LN STREET ADDRESS
CIrY-ST-70P KEY WEST'FL CITY-ST-2IP
MLE vD ; O pelete TTLE i ., Ol Crange [ Addition
NAME BAERT, JOE NAME
STREET ADDRESS .| B18. SAWYER LANE - - - - 2B STREETADDRESS | — wrewr v = cms — - T e —— o] —
cre-s-ze - |KEY WESTFL CITY-ST- 2P
TiME . O Delete THLE . O change [ Addition
NAME NAME

CsTReeTADDRESS ) . oo o “~ . STREET ADDRESS . . _.
CHY-ST-2IP CITY-ST-2IP
TITEE . 3 pelete TLE . [CJ change  [J Addition
NAME : NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
THLE ‘ O pelete TITLE [O Change 3 Addition
HAME : NAME
STREET ADDRESS ; STREET ARDRESS
CITY-ST-7IP CITY-ST-2IP
UL . (3 eiete TTLE O change [T Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CHTY-ST-210 / ’ CITY-ST-21P

12. | hereby certify that thelinformation supplied with this filing does not qualify for the exerngtion stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supptermental repert is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered te execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 30 or Block 11 if
changed, or an an attac th an fesg) with all other like empowered

SIGNATU Ry ﬁ/ﬂfe,&m vy /Zw . J/P é}% 7’_3 QS 12 7 77)77 S

G
/ " SIEMATUAE AND TYPED OR PRINTED NWFsmnms OFFICER OR DIRECTOR Daytime Phone




