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2005 FOR PROFIT CORPCRATION | FILED
- ANNUAL REPORT (AR) Apr 08, 2005 8:00 am
DOCUMENT # P01000080910 ecretary of State

1. Entity Name
' ' 04-08-2005 90036 035 ***150.00
J AND B MANUFACTURING, INC.

Principal Place of Business Maiiing Address
505 THORNHILL RD. 505 THORNHILL RD. &UULGULYD
FT. WALTON BEACH FL 32547 FT. WALTON BEACH FL_ 32547
94 Kead, Ave.
Suite, Apt. #, eic. [ Suite, Apt. #, etc. 15t MOORE CR2E034 (10,104)
City & State City & Stale 4. FEI Number ) Applied For
. l’}dn @C’a,(lji( AL 59-3796299 Not Applicable
Zip Country Zip Country ‘ - $8.75 Additional
32 S_q -7 m uS/f“ 5. Certificate of Status Desired (= Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- PR A [ TP, -

VAN ZILE, BRUCE J JR.

~ - - Namoe we— e . e R

505 THORNHILL RD. . Street Address (P.O. Box Numbar is Not Acceptable)

FT.WALTON BEACH FL 32547

L : . City FL | ZpCode

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 oLr_Jegiste're'd agent.

(NOTE: Registered Agant signalute required when rainstating} DATE

9. Elaction Campaign Financing $5.00 May Be
TrustFund Contribution, {1 Addedto Fees

OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

D O Delete RE [ Change (] Addition
NAME VAN ZILE, JACQUELINE J NAME
STREET ADDRESS | 508 THORNHILL RD. STREET ADDRESS
CHY-ST-2IP FT. WALTON BEACH FL 32547 CITY-ST- 2P
THLE 2 Detete TLE [0 change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-SI-2IP Ciry-S§t-21p "
ME [ Detets —~ TTE - ) O change [ Additien
MAME T T - - - L NAME ST T T
STREET ADDRESS ™ §sipeer aoofess +
Cry-S7-21P . CITY-3T-7P
TITLE - 2 petete TIILE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P “Cny-sT-2p
TILE ‘ 7 Detete TLE [} change  [] Addition
NAME NAME
STREET ADDRESS | | STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
nTLE (] pelete TILE [Jchange ] Addition
MAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP

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 the information
indicated on this report or supptamental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 ar Block 11 i
changed, or on an attachment with an address, with,all other like empowered.

(803
SIGNATURE: I-50-05~ ‘244487

NG OFFICER OR DIRECTOR Oate Dayume Phone &

SIGNATURE AND JAPED OR PRINTED NAME OF Sk




