2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 14, 2005 8:00 am
Secretary of State

DOCUMENT # P02000029588

1. Entity Name

JAB SERVICES & CONTAINERS, INC.

02-14-2005 90062 043 ***150.00

Principal Place of Business

3704 PIONEER TRAIL
NEW SMYRNA BEACH, FL 32168

Mailing Address

3704 PIONEER TRAIL
NEW SMYRNA BEACH, FL 32168

40018508 ~

2. Principal Place of Business 3. Mailing Address

AR AT

Suite, Apt. #, etc. Suite, Apt. #, etc.

01262005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
47-0854544 Not Applicable
- c i
Ze ountry ® Country 5. Certificate of Status Desired o $8.75 Additional .
- - . — - - - - N Feo.Requirad — -~
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KING, LAWRENCEB Il

3704 PIONEER TRAIL

Street Address (P.O. Bax Number is Not Acceptable)

NEW SMYRNA BEACH, FL 32168

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 Flerida. | am familiar with, and accept

the obligations of registered agent.

‘4 LY -
RIE J'-'i 1A
W et

SIGNATURE

Signature. typed or printed name of regislered agenl and tille if applicable.

(NOTE: Ragistered Agent signature required when rainstating)

- * DATE ~

FILE NOW!!! FEE IS $150.00

9. Election Campaign Financing

$5.00 may Be

After May 1, 2005 Fee will be $550.00 Trust Fund Gontritsution. O Addedto Fees NN
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 3 Delete TILE {7 Ghange  [] Addition
NAME KING, LAWRENCE B Il NAME
STREET ADDRESS | 3704 PIONEER TRAIL STREET 4DDRESS
" CITY-ST-2P NEW SMYRNA BEACH, FL 32168 ciry-S1- 2
TILE D 7 Detete TITLE [ Change  [] Addition
NAME KING, JESSICA J NAME
STREET ADDRESS | 3704 PIONEER TRAIL STREET ADDRESS
CIFY-51-2IP NEW SMYRNA BEACH, FL 32168 CITy-sT1-2IP
TME [ Detete THILE [ change (7 Addilion
NAME o NAME ’ - - 4
STREET ACDRESS STREET ADDRESS
CITY- $T-2IF CHTY-ST-2P
TITLE [ Delete me [ Change ] Addition
NAME NAME
STREET ADDRESS STREET HIDRESS
CITY-§T-2IP CITY-5T-ZF
TITLE [1 paiete TILE (7] change  [) Addition
NAME N NAME
STREET ADDRESS STREET AGORESS
CHY-ST-2P CITY-ST-2P A P T
TITLE ] ] Delate TITLE ) Change ] Addilion
NAME v NAMC
STREET AE'}DRESS‘. STREET *NDRESS ;
CiTy ST, CITY-ST-2IP 3

12. | hereby certify that the information supplied with this filing does not qualify for the exemptizn stated in Section 119.07(3)()), Florida Statutes, | further cermy thai thé information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 |f

changed, or on an att all other like empowered.

SIGNATURE:

ER DR DIRECTOF

h

Daylime Phona #




