FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT r
DOCUMENT # PO0000060615 Secretary of State
05-03-2004 20666 013 ***150.00

1. Entity Name

J & B INVESTMENTS OF OCALA, INC.

Principal Place of Business Mailing Address
25 PECANjFASS TERRACE 25 PECANJASS TERRACE .
OCALA, FL 34472 OCALA, FL 34472
I s K O
Coln ﬁz.s’_t 72 rraee
Suite, Apt, #, etc. Suite, Apt. #, efc. 04282004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3652219 Net Applicable
Zp Country Zp Country 5. Certificate of Status Dasired ] ?g-g?q l'j‘\i?:;""”a'
6. Namse and Address of Current Registered Agent 7. Name and Addresg of New Reglatered Agent
o - - - —— B - Name. - L -
MILAN, BILL -
25 PECAN PASS TERRACE Street Address (P.O. Box Number is Not Acceptable)

OCALA, FL 34472

City FL | Zip Code

8. The above named entity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed narma of registerad agent and ke  applicable, (NCTE: Reg Agent rquired when L) DATE
Ao FILE NOWIIl FEE IS $150.00 8. Election Campaign ﬁnancing $5.00 May Be
- < After May 1, 2004 Fae will be $550.00 Trust Fund Contribution. d Added to Fees
'10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCHS IN 11
T VP MIc AN O Deete me Dl crange [ Adciion
RAME MILRAN, BILL NAME
STREET ADDAESS | 25 PECAN PASS TERRACE STREET ADDRESS
CAY-ST-ZIP QCALA, FL 34472 CITY-ST-2P
TTLE P [ pelete TME [ Change  [J Accition
NAME PEAVEY, JOANNE E NAME
STREET ADDRESS | 26 PECAN PASS TERRACE STREET ADDRESS
CY-ST-2P OCALA, FL 34472 GITY-5T-2P
TE 7] Delete TLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2P - - CITY-ST-2P -
TILE [ delete TMLE [ Change [ Addition
NAME RAME
STREET ADDAESS STREET ADDAESS
CITY-ST-2P CITY. ST-2P
TIRE O pelete TILE [dChange [T Adtition
NAME NAME
STREET ADORLSS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZP
TITLE [ Delete TITLE {] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2° CY-§1-2P

12. | hereby certiy that the information supplied with this filing does nat quaéify for the exemption stated in Section 11907&3)“), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true angaccura!e and that my signature shall have the same legal effect as if made under oath; that | am an officer ar directer
of the corporation o the receiver or frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or on an aftachment with an address, with all other like empowered.

SIGNATURE:/Q@'W@ éo f% Fres. S 07-0F (352) Ye)-F4

m}lu‘mns AND TYPED OR PRINTED NAME OF SIGNING rfn ORDIRECTOR Date Daytime Phone #

vy




