FILED
...~ 2004 FOR PROFIT CORPORATION ™~ "™~ Apr 28,2004 8:00 am

ANNUAL REPORT T ecretary of State

DOCUMENT #P01000028513 - .- .- 04-28-2004 90238 013 ***150.00
1. Entity Name '

JJPBSM, INC.

Principal Place of Busingss Mailing Address

1342 E VINE ST, #4089 1970 E. OSCEQLA PKWY o

KISSIMMEE, FL 34744 BOX 303

KISSIMMEE, FL 34743

2. Principal Place of BUSINESS, o o~ —ece| 3+ Malling Address - B e H"“m IH Il‘ll HIU Il“l “N Ilw Il“l ”“l ‘Im |”H ”"I “u"“”"l T

Suite, Apt. #, etc. Suite, Apt. 4, etc. 03292004 Chg-P CR2E034 (10/03)
City & State - . City & State 4. FEI Number Applied For
: 59-3711329 Mot Applicable
Zp Country 4p Country 5. Certificate of Status Desired A gi'gfqlﬁf:ci’“ma]
6. Name and Address of Current Registered Agent . 7. Nama and Address of New Registered Agent
. ’ Name
RAFFERTY, PATRICK J
1970 E OSCEOLA PKWY : Street Address (P.O. Box Number is Not Acceptable)
BOX 303
KISSIMMEE, FL 34743
City FL l Zip Code

8. The above named entity submits 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
Signatura, typed of printed name of registared agent and tide if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOWIN! F‘EE ls—s.;’-s_d_go 9. Elaction Campaig?n Einancing i $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
TLE P O elete TIE i [Jchange [ Addition
NAME RAFFERTY, PATRICK J . NAME
STAEET ADDRESS | 1970 E. OSCEQLA PKWY BOX 303 STREET ADDRESS
CITY-ST-21P KISSIMMEE, FL 34743 CTy-ST-2P
me O Deiete TITLE [ Change [ Addition
NAME . NAME
STREET ADORESS STREET ADDRESS
CITY-ST- AP CITY-ST-2P
TIILE O Delste TIME CEchange [ Addlition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-8T-21P
e [ petete TNE [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADORESS
CITy-ST-2P_ i CITY-ST-ZP )
THLE - ) T Oopeete =~ N me e TETTT O [T thange~—[J-Addition -
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE O Delete TIE ’ [T change [ Addition
HAME NAME '
STREET ADDRESS STREET ADDRESS
CIry-s1-2IP CITY-ST-2IP

12. | hereby cenifz that the information supplied with this fifin E does not qualify for the exemption stated in Section 119,07(3)(1), Florida Statwtes. | further gertify that the infarmation
" indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
~ of the corporation or the receiver or trustee empowaered to execute this repg &

id by Chaptar 607 Flarida Statutes; and that my name appears in Block 10 or Block 11 if
+. changed, or on an att meot with-an address, with all othprlike empowg

SIGNATUFIE'_.' ] Tukpids; T L)0d 499.239- 1429

OR DIRECTOR - Dats ,Daytime Phone #




