2005 FOR PROFIT CORPORATION

DOCUMENT # P 30016929

1. Entity Name
JB'S CARPENTRY COMPANY, INC.

ANN"IAL REPORT (AR)

£

Principal Place-of Buginess

309 43RD STREET WEST
BRADENTON FL

“Mailing Address

309 43RD STREET WEST
BRADENTON FL.

2. Brincipal Place of Business _

3. Mailing Address

i

|

Il

, FILED
Apr 02, 2005 08:00 AM
Secretary of State

|

I

N

Suite, Apt. #, ete. Sults, Apt # etc. 15t MOORE CR2E034 (10/04
City & State T City & Slate 4, FE!Number Applied For
02-0546348 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired o $8.75 Additional
Fee Required
6. Name and Address of Current Rogistered Agent B 7. Name and Address of New Registerad Agent
S ) Name
ggg %NRbRg%;E'EE? VV‘{IAEEQS Street Address; (P.0. Box Number is Not Acceplable)
BRADENTON FL
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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

S@nalura, typad o printad name & regislaiad 85O end Iife T applicabhs

DATE

FILE NOW!t! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00

WMake Check Payable to Florida Department of State

fNO'T‘E Regstared Rgant signature requirad whan reimstating]

8. Election Campaign Financing
Trust Fund Contribution.

£5.00 May Be

| Added to Fees

10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114

TILE PD o T Delets it [ Change ] Addition
STREET ADDRESS | 309 43RD STREET WEST SIREL) ADDRE55 T "

cTv.§17° | BRADENTON FL Ry s 2 (4024 15-B0026-008 150.00

IILE VD a 7 petete B EEh [ Change Ct peidition
NAME BROWN, JOHN DAVID L NARE

STRECT ADDRESS | 309 43R0 STREET WEST STRELT ADDRESS

LTy ST 2P BRADENTON FL. CHY-ST. AP

i STD - i Cloeiete  J s O Change [ Addition
NAME BROWN, MATTHEW CORDES i NAME

STREET ADDRESS | 309 43R0 STREET WEST SIRFE] ATDRESS

CIY-ST-7F | BRADENTON FL CITY ST-2IF

fine S - ) Dolate nng (T} Ghange L] Addition
NAME NEME

STRIET ADCRESS STREET ADDRESS

CITY- SF- 1P CY-ST- 2P

e T T Delete nmg ] Ch'a_ng—e' [ Addition
NANE NAME

STRLET ADDRESS. — SIREET ADDRESS

CIlY- §T.21P CITY.51- 2P

M o - I pelete nmF 1 Change ] Addilion
NANC NANE

STREET ADDRESS STALLT ADDRESS

LIy -ST-2IP fomsiw

12. | hereby cartify that the information supplied wih s ﬁlinc?

SIGNATURE: M—%M@—‘—Qﬁm
GNATUREAND ED OR PRINTEDNAME OF SIGHING OFFICER OR oIRELTOR

does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes | further certify that the information
indicated on this repert or supplemental repott is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver of trustes empaowered to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Black f1if
changed, or on an attachment with an address, with all other like empowered,

BAL-08

Déte

Daytrna Phono ¥




