2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P01000004695

1. Entity Name

J.B.l.' PROPERTY MANAGEMENT, INC.

FILED
Feb 04, 2004 8:00 am
Secretary of State

02-04-2004 90035 026 ***150.00

Princjﬂval Ptace of Business Mailing Address
3325;'66TH ST. NORTH 2640 59TH WAY NORTH -avuNnUTyg
ST. PETERSBURG FL 33710 ST. PETERSBURG FL 33710
| 0RA3 ~SErminate BULVO
Suite, Apt, #, etc. Suite. Apt. #, etc. MOORE CR2E034 (11/03)
2-%
City & State City & State 4. FE! Number . | Applied For
LP\(“%O QL 59-369723¢ Not Applicable
Zip Country Zip Country - . $8_75 Additional
2314 OSSR 5. Certificate ot Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e —— e = —— e e m e o o Name_ - e et e i e
BURPEE, JOHN Street Add P.Q. Box Number ig Not A bl
2640 59TH WAY NORTH treet ress (P.O. Box Number is Not Acceptable)
SAINT PETERSBURG FL 33710
City FL Zip Code

the obligations of Wnt.
SIGNATURE Q(

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

\jae Joy

Signature ty;é or grinted nam&nﬁmﬁmered agen and tite If applicable. {NQTE: Reqesiered Agent signaturs required when ra\ns('anng) DATE
9. Election Campaign Financing $5.00 May Bs
Trust Fund Contribution. A Added to Fees
". ADDITIONS/CHANGES TQ GFFICERS AND DIRECTORS IN 11
Cl Derete THILE [ ohange [ Addition

NAME BURPEE, JOHN NAME

STREET ADDRESS | 5848 30TH AVE. NORTH STREET ADDRESS

CITY-ST-2P ST. PETERSBURG FL 33710 CITY-ST- 2P

THLE v o [ petete TITLE {] Change ] Addition
NAME CARMEL, SHARON NAME

STREET ADDRESS | 2640 59TH WAY N STHEET ADDRESS

CITY-ST-7P SAINT PETERSBURG FL 3371Q CITY-ST-2iP

iE ' 03 oelete TITLE [ Change [ Addition
-wNAMEm—-\--.o—v--— T — L — - ——— AR e T e NAME - —————— = y— - = - . —— 0 e et -
STREET ADDRESS STREET ADDRESS

CITY-§7-2P CITY-$T-2P

TITLE [ Delete TITLE [J Change  [] Addition
NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-ST-2IP ’ CITY-ST-ZIP

TIE ] Deiete TITLE 3 Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-3T-21P

TITLE [ petete e ] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2IP CITY-ST-21P

changed, or on an attachment with an address, with all other ltke empowered.

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that ihe inforrmation
indicated on this repon or supplemental report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

yi@alow

SlGNA‘lLIVAND TYPED €R BRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Dayime Phone #




