FILED

2004 FOR PROFIT CORPORATION Mar 31, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P00000056964 03-31-2004 90025 035 ***150.00
1. Entity Name
J&B CONNECTIONS, INC.
Principat Place of Business Malling Address VIEIVAUVVLY
9101 PITTSBURGH BLVD 9107 PITTSBURGH BLVD
FT MYERS, FL 33912 FT MYERS, FL 33912
AL S RIS AAR A R IR
Suite, Apt. #, elc. Suite, Apt. #, atc. 03162004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
65-1020862 Not Applicable
o Country Zip Country 5. Certificate of Status Desired O ?ese-gesq l.;;i:;ﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name
SCHUMANN ESGQ, RAYMOND L k A& “QA,MAA . &\S’NWV\V\ ES"\\-
1344 MECREGOR BLVD-STES reel Address [P.07Box Number is Not Acceptable) n
FORT-WMYERS 33040~ s c0RvEs Ed 3’\&00 warrorvews Len dor Blad. Ao V03
City, - Zip Code
QXV\":\E S.or wig T FL 1 3ANTIY

8. The above named entity sutbmits this statement for the purpose of changing its registered office or registere:&:genh}r both, in the Btate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name el registered agent and utle it applicably {MOTE: Royislered Aganl ignalure required when ranstating) DATE
FILE NOWII! FEE IS $150.00 9. Elgction Campaign Financing $5.00 MayBe
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [ Added ta Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O Derete TILE O Change  [J Addition
NAME FUMHRMAN, SHERRY NAME
STREET ADDRESS | 8104 PITTSBURGH BLVD STREET ADDRESS
CIY-5T-2P FT MYERS, FL 33912 CITY-ST-2IP *
TITLE 3 1 Defate TILE O Change  [J Addtlion
NAME BEAT v, RXPAWD HAME
sreeranoress [(ALGL €uvsduged S0 SHEET ADDRESS
GITY-ST- 74P T v Ces SO W CiTY-ST-2IP
TINLE 7 pelele TINLE [ Change  [] Addition
CNAME " NAME :
STREET ADDRESS STREET ADDRESS
CIY-1-2p Ciry-51-21p
TITLE [T belee TILE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§I-21p CITY-ST-2P
TITLE T Delete e O change ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2P
e - [ Delete e [Jchange [ Addition
HAME ’ HAME
STREET ADDRESS STREET ADDRESS
GITY-5T-21p ’ GITY-ST-2IP

12. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3}(i), Florida Statutes. | further certify that the information
indicated on this report or supplemantal reporl is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the recelver or trustee empowered 10 execule this report as required by Chapter 607, Fiorida Slatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alt other like empowered.

SIGNATURE: _\SAomnee N - [frebopnca) Z-RT-04 _239-989-4959

SIGNATURE AND nyED @ﬁamrsnﬁme OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #




