2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P01000105854

1. Entity Name

JBU ENTERPRISES, INC.

Principal Place of Business

10800 E LEISURE LN
LAKE WALES, FL 33898

Mailing Address

10800 E LEISURE LN
LAKE WALES, FL 33898

2. Principal Place of Business

3. Mailing Address

FILED
Apr 05, 2004 8:00 am
ecretary of State

04-05-2004 90002 029 ***]158.75

T

Suite, Apt. #, elc. Suite, Apt. #, elc. 01102004 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Number Applied For
59-3756726 Not Applicable
Zip Country Zp Country §. Certificate of Status Desired O $8.75 Additional
Fet Required
6. Name and Address of Current Registored Agent 7. Name and Address of New Reglstered Agent
' . Name

ULERY, KAREN & -
10800 E LEISURE LN
LAKE WALES, FL 33888

Straet Address (P.O. Box Number is Not Acceptable)

City

FL + 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. 1 am tamiliay

the obligations of registered agent.

SIGNATURE

ith, and accept

Signature, typed or printed name of registerad agenl and litis if applicable.

(NOTE: Registerad Agent signature requirad when rainstating)

CATE

FILE NOWIIl FEE IS $150.00
After May 1, 2004 Foe will be $550.00

8. Election Campaign Financing
Trust Fung Contribution.

$5.00 May Be
Added to Feas

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

TiLe P [ pelete TITLE change £ Addition
NAME ULERY, JACKB NAME

STREET AGDRESS | 10800 E LEISURE LN STREET ADDRESS

CITY-S7-2F LAKE WALES, FL 33898 CHY-3T-2IF

TITLE ST ] Getete TILE [ Change  [] Addition
NAME ULERY, KAREN S NAME

STREET ADDRESS { 10800 E LEISURE LN STREET ADDRESS

CITY-ST-2IP LAKE WALES, FL 33898 CITY-ST-2IP

TITLE O pelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

TALE - - - - - 7 pelete - TIMLE - m——— - - [1 Change— [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ Datete THLE I change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZP

TITLE 1 pelete TITLE [k Change [ Addition
NAME NAME Cm

'STREET ADDRESS STREET ADDRESS T

omy-si-ze CITY-ST-2iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director .
of the corporation or the receiver or trustee empowered 1o execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or B!ock BAN]

changed, or on an attacw

SIGNATURE<:

ment wwlh an address, with all other Ilke empowered.

Data

. Dayl\ms Fhona #

—TacK Ulery Paegqolen'r Ys0d %3 to%~753‘5

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR IIRECTOR




