2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P00000042702 Feb 07,2005 08:00 AM
1. Entity Name S
ecretary of State
JBTT HOLDINGS, INC. . ry
Principal Place of Buginess i = ’ Nﬁihg Adc!ress j -
443 SILVER DEW STREET 3074 W LAKE MARY BLVD #7136
LAKE MARY FL 32746 LAKE MARY FL 32748
R R AR i
Suite, Apt. #, etc. o Suite, Apt. #, efc. st MOORE CR2E034 {10/04)
City & State = N - City & State 4. FE}Number Applied For
- 59-3640127 Not Applicable
Zip Country Zp County 5. Ceriificate of Status Desired O ?i'giﬁid;‘b”a’
6. Name and Address of Current Registerad Agent 7. Nama and Address of New Registered Agent
T T Name i ' )
%8-}5‘1 ?NHWKE MARY BLVD #136 Street Address (P.C. Box Number s Not Acceptable) -
LAKE MARY FL 32746
City FL I Zip Code

8. The above named entity submits this statemefit for the purposa of changing

tha obiigations of registerad agent.

SIGNATURE =

Tts regisiered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

Signalure, yped of printed ntme of registerad agent and tife if applicable

NOTE Rogisiorad Agent sig

ired when rel ingl DATE

T FILE NOWY! FEE IS $150.00
After May 1, 2005 Foe Will Be $550.00

HMake Check Payable to Fiorida Department of State

BN COAN

Trust Fund Contribution,  []

9, Election Campaign Financing  $5.00 May Be
Added to Fees

0. T BFFICERS AND DIRECTORS 1, ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

LE D 7 Detefe e o [Jchange  [J Addition
NAME MILES, JAMES C NAME

CTRECT ADDRESS | 449 SILVER DEW ST STMEET ADDRESS

Lny-$T-2p LAKE MARY FL 32748 iy ST 21

L D o o 1 Delets Tme i ClcChenge ] Addition
NAME MILES, BETTY J NAME

STREET ADDRESS |448 ILVER DEW ST SIRECT ADDRESS

CITY-ST-21P LAKE MARY FL 32746 CITY-ST. 7P

TITLE - Clpels K mu C O change [ Additton
NAME NAME

STRECT ADORESS STREET ADMIBFSS

CITY- §T-2P CITY-5T- 2P

T T i Ol pelets TITLE [ Changs [ Addition
i o UB000021 9318

STREET ADDRESS STREET ADDRESS HE.»"U?,!'US~BB[}EG—B 01 ) nn

CITY-5T. 7P rY-85- 7P B

L T i 7 Deiete me [ Change [ Addition
NAME NANE

CTALIT ADDRESS STREET ADDRESS

oy-§1- 2 G- ST 2P

L o C7 Delete T CJ Change [ Addition
HAME NAME

SIRCET ADDRESS STALET ADDRESS

Y- S5-2P Y Si-zip

12. | horeby canimthat the information supplied with this ﬁling does not aualify Tor the exempticn stated in Section 119.07%3)&). Fiorida Statutes. | further certify that the information
| ac

Indicated on

s report of supplemental report is frue an

curate and that my signatura shall have the same iegal o

ect as if made under oath; that | am an officer or director

of the carporation of the Teceiver or trustee empowared to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with

SIGNATURE:

all other like empowerad.

o el
R CA DIRECTOR

y

Daty Daytsna Phono §




