2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

TDBCUMENT # P00000027399

1. Entity Name

J & B BUILDING, CORP.

Principal Place of Business

13758 PEEL CT.
WELLINGTON FL 33414

Mailing Address

13759 PEEL CT.
WELLINGTON FL 33414

2. Prnncipal Place of Business

3. Maiing Address

Suite. Apt. #, etc

Swite, Apt # elc

FILED
Jan 28, 2004 08:00 AM
Secretary of State

|

[

|

Il

|

1

O'GOREK, JAMES
1156 SO. MILITARY TRAIL
WEST PALM BEACH FL 33415

MOGRE CR2E034 (11/03)
Cily & State City & Stats 4. FEI Number Applied For
B 43-1954601 Not Applicable
Count Z i
ap ounty " Country 5. Certificate of Status Deswed | $8.75 addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.0. Box Number 15 Not Acceptable)

City

FL l Zip Code

SIGNATURE

8. The above named enbiy submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and aceept
the cbligations of registered agent

Sgnature typed or priated name of registered agent and e f appicabls

{NOTE Regislared Agent sgnature iequned when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00 .
Make Check Payable to Florida Department of Siate

9. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution, Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

AT PT 3 pelste TFLE I change [ Addition
NAME . [OGOREK, JAMES J HAME

STREET AODRESS | 13759 PEEL CT STREET ARDAESS UBDDBDG 185?3

CTy-sT-2P  JWELLINGTON FL 33414 £UY - ST 2P U1/28/04-80143-016 150030

TE Vs 2 Delete LE [ Change [T Addition
MAME SPRINKEL, JOHN W NAME

STREET ADDRESS 12094 OAK FALLS LANE $TREE] ADDRESS

CiTY-§7-2P BUFORD GA 30519 CiTy-8Y-2P

THTLE [ Delete TITLE [3change  [] Addilion
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-$7-2F

TITLE O Defete TITLE O Change 3 Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-5T-2P CITY-ST-2P

TITLE [ Defete I [ Change ] Addibion
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T- 2P CITY-ST-ZP

TITLE T Deiete TITLE [ Change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

QITY-5T-21P CITY-S5T-ZP

indicated on this repart ar supplemental report is true an ]
of the carporation or the receiver or frustee empowered to execute this rep

changad. ¢r on an attach, h an address, with all other lik;

SIGNATURE:

accurate and tha

poweged.

12 i hereby cerhify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07%3)0}, Florida Statutes. | fusther certify that the information
y signature shall have the same legal effect as if made under cath; that | am an officer or director
as required by Chapter 607, Florida Statutes, and that my name appears In Block 30 or Biock 171 if

[- 28 —OL

SIRNATURE AND TYPED OR PRINTEINAME OF SIGNING OFFICER OR DIRECTOR

Pate Daviime Phoneg #




