2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 08, 2004 8:00 am

DOCUMENT # P01000064395

1. Entity Name
JBH MANAGEMENT, INC.

Secretary of State

(03-08-2004 90029 034 ***150.00

Principat Place of Business. .

2417 SOUTHEAST 19TH PLACE
| ET-LAUDERDALE, FL 33316

Mailing Addrass

2417 SOUTHEAST 19TH PLACE
FT LAUDERDALE, FL 33316

Jauielal

DO NOT WRITE IN THIS SPACE

AR

02162004 No Chg-P CR2E034 (10/03)

4. FEI Number Applied For
55-0685922 Not Applicable

5. Cerlificate of Status Desred [ 98-/ Additional

Fee Required

6. Name and Address of Current Registered Agent

T e DTS e e vy e -

HOLLAND, JOSEPH B
2417 SOUTHEAST 19TH PLACE
FT LAUDERDALE, FL 33316

a

DO NOT WRITE
IN THIS SPACE

8. The above named entily submits this statement for the purposs of changing its reglslered office or registered agent, or both, in the State of Florida. '| am familiar with, and accept

the obligations of regislered agent.

| SIGNATURE

Sighalurg, typad of printed name of registered agent and tille if applicable,

{NOTE: Registered Agenl signatura raguired whan reinstating) DATE

FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
0. 7 - ™ QFFICERS AND DIRECTORS i ]
e D
NAME HOLLAND, JOSEPH B SR

STAEET ADDRESS | 2417 SOUTHEAST 18TH PLACE
CITY-ST- 2 FT LAUDERDALE, FL. 33316

TITLE D

NAME HOLLAND, JOSEPH B JR

STREET ADDRESS | 210 MACCORKLE AVE

CITY-83-2P SOUTH CHARLESTON, WV 25303

TITLE D

NAME . BACHMAN, TERESA H JR

STREET ADDRESS | 9650 BLUEGRASS PKWY

CITY-ST-2IP JEFFERSONTOWN, KY 402991900

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

TILE
NAME
STREET ADDRESS |
CITY-5T-7IP e e - e .

TiE B ’ T N

NAME " =0 2wt T s T iy e 0

STREET ADDRESS {" ' ' .
_ CRAY-ST-2P. - e e . .

DO NOT WRITE
IN THIS SPACE

L2

12. 1 hereby certify that the information supglied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an otficer ar director
of the corporation or the receiver or lrustee empowered to execute this repont as required by Chapter 807, Florida Statutes; and that my narme appears in Block 10 or Block 11 i

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

SIGNATURE:

MW Pﬂﬁslben-f-

03-02-04 So4 144 156]

EIGNWND TVPﬁ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daylime Phona #




