2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P00000037812

1. Entity Name

JLB OF BREVARD, INC.

FILED
Apr 30,2004 8:00 am
ecretary of State

04-30-2004 90277 020 ***150.00

Principal Place of Business
8265 N WICKHAM RD, SUITE B

Mailing Address
8265 N WICKHAM RD, SUITE B -

MELBOURNE FL 32940 MELBOURNE FL 32940 ’ . . K

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)

City & State City & State 4. FEI Number Apphed For

59-3646854 Not Applicabie
Zp Country Zip Coualry 5. Certificate of Status Desired | $8.75 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BOOTH, JAMES E
1985 BUCKHEAD CT
VIERA FL 32955-6556

Street Address (P.O. Box Number is Not Acceprable)

Zip Code

. City FL

& The above named entity submifs this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

~ the obligations of registered agent.

b

SIGNATURE

Signalure. typed or printed name of registered agent and title if applicabie. (NOTE: Registared Agent signatura required when remnstating) DATE
N s

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bs
Added to Fees

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

[ Delete me [JChange [ Addition
NAME BOOTH, JAMESE- NAME
STREET ADDRESS | 1995 BUCKHEAD CT STREET ADCRESS
onv-s-2e | VIERA FL 32055 CITY-ST.2P
TITLE Vs O oelete TITLE [ Change [ Addition
NAME BOOTH, LINDA H NAME
STREET ADDRESS | 1995 BUCKHEAD CT STREET ADGRESS
CriY-ST-2IP VIERA FL 32955 CiTY-ST-7iP
THLE [ Delete TILE [OJcChange [ Addition
NAME . NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST- 217 CITY-ST-ZiP
TITLE [ pelete TLE [dChange (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
TITLE 7 belete TILE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-$7-2IP CITY-ST-2IP
TITLE M Delete TILE [J change  [] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CrrY-S7-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Fiorida Statutes. | furiher certify that the information
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _Pn 8. R Doct.  Linda b Beoth 4 fas /oy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale

321~ 632 -20%

Daytime Phone #




