2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P02000031382

1. Entity Name

JBS ENGINEERING, INC.

Principal Place of Business

4601 E. HWY 100
MCODY BLVD UNIT C2
BUNNELL FL 32110

Mailing Address
PO BOX 1809

BUNNELL FL 32110-1908

2. Principal Piace of Business

<.

3. Mailing Address

D.O Bt

190 Q

20 Al Main

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 12, 2004 8:00 am
Secretary of State

03-12-2004 90037 Q3] ***158.75

24020840

I IHAARENIED

(il

MOORE CR2E034 (11/03)
City & State City & State 4. FEl Number Applied Far
?® L conped L 73-1633217 Not Applicable
Zip Country Zip Country - . $8 75 Additional
5. Cenificate of Status Desired - h
3&“ D =N 0 () ﬂ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
BRADYSTCPHENH JR. - - S - ' ,
49 PINE HAVEN DRIVE Street Address (P.O. Box Number is Not Acceptable)
PALM COAST FL 32164
City Zip Code
— _ FL
8. The abovepam se of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligatio

SIGNATURE A

i,

title if apphcable.

(NOTE: Regrstared Agenl signature required when reinstating)

DATE

h)
d n&?\?ﬁﬂiﬁd agent and
11300

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGACRS IN 11

TLE P Ol oetete e ¥V W Cange [ Addition
NAYE BRADY, STEPHEN H JR. NAME Brady stephoc H-Jr

STREET ADDRESS | 49 PINE HAVEN DRIVE STREETADDRESS | 365 AJ. MAIN d_ fo g,ek jAcq

orv-st-zP - |PALM COAST FL 32164 CITY-5T- 7P Buantt B0 200

Tine £ IT 3 Delete TiTLE O3 Crange [ effuition
NAME L pa! HAME

STREET ADDRESS B ~ } - ) O R oL ‘Qoq STREET ADDRESS

OITY-ST-2P %WE[ a5, "(JJ CITY-5T-2PP

TmE 7 Detete TE - [ Change [T Acuition
NAME v - T NAME o

STREET ADDSESS | . S — - - M- STRECPADGRESS - - - -
QITY-5T-2IP CITY-ST-Z0P

TITLE [ pelete e [ Change [ Addition
NAME NAME

STREEF ADDRESS STREEY ADDRESS

CITY-57-21P CITY-ST-ZIP

TILE 7 delere TITLE [ change 3 Addition
NAME ~ NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-20P CIY-57-2P

TLE T {7 petete TITLE [ Change [ Addifion
NAME NAME

STREET ADORESS STREET ADDRESS

CITyY-ST-2P LITY-5T-7P

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

changed, or on an attachment with an address, with all ather iike empowered.

SIGNATURE: U-’O

Anacud.

wanda . T Bracy

SIGNATURE AND TYPED OR PRUNTED NAME OF SIGNING OFFICER OR DIFECTOR

a[gfH_ ZMd31%147

ate Daytime Phaone #



