"~ 2004 FOR PROFIT CORPORATION ’ e
AMENDED ANNUAL REPORT |

DOCUMENT # P01000048353 S
1. Entity Name e F I L E D
JI.LB SERVICES, INC. ‘
0L NOV -8 PH L: 16

Principal Place of Business Mailing Addrass ‘ ', - , \r_{_,h i l—q. .T l {r ":TAT[
10157 DIAMOND LAKE DRIVE 10157 DIAMOND LAKE DRIVE TALLAH ASSW FLORIDA
BOYNTON BEACH, FL 33437 BOYNTOM BEACH, FL 33437
T > IEREMWNSATT NN IRNAR N
11667 PapPLonia BLVD 16ET PAMPLoAA BLVD

Suite, Apt. 4, etc. Suite, Apl. #, elc. 00232004 Chg-P CR2E034 (10/03)

City & State * City & State 4. FEI Number 4 Applied For
BoYwToN BEacH FL Q«wn.«d E;E‘ pcH  FL, 65-1099739 Not Applicabls

Z.'—gg Y 37 CO‘GWS A - -3 3‘{ 3 7 Count.rJy S A 5. Cerlificate of Status Desired O gese';,g lﬁf:;“c’”a'

. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
_FLYNN,DENNIS:Poc .. o e e — e e e e e D e e I
3898 VIA POINCIANA Street Acldress (P.0. Box Number is Nat Acceptable)
SUITE 13
LAKE WORTH, FL 33467
City FL l Zip Code

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

SIGNATURE -
Sigralure, typed or printed name of registeres agent and tine il spplicable, [NOTE: Registered Agent signature reguired when renstaing) DATE
9. Election Campaign Financing $5.00 May Be
Amended AR is $61.25 Trust Fund Contribution, O  Added1to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TG OFFICERS AND DIREGTORS IN 11
TE D O#heicte TME b fhange [ Acdiion
NAME BOCKOL, JEFFREY L NAME Bocksi, JEFFReY L,
STREET ADDRESS | 10157 DIAMOND LAKE DRIVE smeeraboRESs | f ) b7 PAM PLONA BLVD
arvstar | BOYNTON BEACH, FL 33437 CY-ST-2F Boy#i Tool BEACH, FL. 33437
TIE D ™ Delele TITLE D MTharge [ Aadition
NAME BOCKOL, ANN E NAME BockolL, ANN I
STREET ADDRESS | 10157 DIAMOND LAKE DRIVE siweeravoress | J1GGTT P A fioNA BLD.
orv-size | BOYNTON BEACH, FL 33437 oTY-st-2p BoynTon A€AcH, FL. 33437
TILE O detete TITLE N ] CharLg_e [] Agditicn
NAME NAME Pt R B o o o e
STREET ADORESS STREET ADDRESS 108 0=~ 0E 7005 %"H‘:l 25
CITY-ST-21P CITY-ST-2IP
1 - * [ Delete - ome o v T ' O Change (] Addition |
NAME ' NAME
STREET ADDRESS ) STREET ADDRESS
CITY-S7-2IP ) CITY-ST-2P
TIMLE [ petets TImLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS Q\\\\\\o
CITY-ST-ZIP CIY-ST-2IP
TITLE [ Detete TITLE \ [JChange [ Addition
NAME : HAME
STREET ADDAESS STREET AGDRESS
GiTY-§7- 2P - CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi}, Florida Statutes. | further certily that the information
indicated on this repggt or supplemental report is rue and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of the corporation or ke receiver or trusteg-empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attadhment with an & ss, with all other lke empowered.

SIGNATUR;z/ JEFAFREY) K, Bockor- 6, H/%/o*/ Sbi-3U-073%

SIBNATI!RE ANyYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




