FILED

2004 FOR PROFIT CORPORATION Mar 17, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P01000071695 03-17-2004 90024 041 ***150.00
1. Entity Name
J.B. HOUSER ENTERPRISES, INC.
Principal Place of Business Mailing Address -
800 S. QSPRAY AVE 800 S. OSPRAY AVE 25‘“ 24 (IR
SARASOTA, FL 34236 SARASOTA, FL 34236
T s 0GR
Suita, Apt. #, etc. Suite, Apt. #, efc. 01282004 Chg-P CR2E034 (10/03)
City & State Cily & State 4. FEI Nymber Applied For
. 65-1123798 Not Applicable
T Counlty .. | AP | County == [~BCertificate of Status Desited [ “'gg‘gg ng“l’“a"' -
6. Name and Address of Current Regiatered Agent 7. Name and Address of New Reglstered Agent
Name
F. THOMAS HOPKINS, ESQUIRE :
ICARD, MERRILL, ET. AL. Street Address (P.O. Box Number is Not Acceptable)
Y
SARASOTA, FL 34237 _
City FL ‘ Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, anq accept
the cbligations of registered agent. N - s

. SIGNATURE
Signatura, typed or printed name of registerad apent and itk if applicable. (NCTE: Registerad Agent signature required when reinatating) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Hnancing $5_00 May Be A S o .‘-.h :
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Cl Added 1o Fees T et
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D O petete TME [ Change ] Addition
NAME J. BRADLEY HOUSER . NAME
STREET ADDAESS | 800 S. OSPRAY AVE. STREET ADDRESS
cny-57-zP  * | SARASOTA, FL 34236 CITY-§T-2IP
THLE CJ Detste TILE [ Change I Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE 1 . B - . [ Deigte LE - < o . .. [Ochange [ Addition |-
TNAME™ T - ) NAME
STREET ADDRESS STREET ADDRESS
CITY-8T1-2P CITY-ST-2P
TITLE 3 Delate TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omy-sr-ze CIY-$T-2P
TLE O tetgte TE [0 Ghange ] Agdition
NAME NAME . .
STREET ADDRESS : STREET ADDRESS A A
CITY-8T- 2P CITY-ST-2IP
TLE {1 Delete mLE [J Change  [] Addition
NAME NAME PR - - - - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P —-— e e e = e

2. | hereby certify that the information supplied with this filing-toés not gualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug. aCcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the seegiver geimystes empowered 1 exacute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attag t allbther like empowerad.
SIGNATURE: oY 237-743-33¢0
NTED RAME OF SIGNING OFFICER OR DIRECTCR Date

Daytins Phone #




