===T== F S &5 & mawE mE WFewrasas

__ANNUAL REPORT (AR)

- mA R e =W

DOGUMENT # P02000031382

1. Entity Name
JBS ENGINEERING, INC.

FILED

Principral Place of Businass Mailing Address

Feb 07, 2005 08:00 AM
Secretary of State

202 N. MAIN ST o PO BOX 1909
BUNNELL FL. 32110 BUNNELL FL 32110-1908
2‘ Pﬁnc.]pall Piaca DT Bus.lnes_s._ 77777 TMajiIng Address T lill“lll Il“l ”l“ II“] ||‘” II’II I ‘)III | I”I NI,II‘ “ ||I;
Buite, Apt. #, elc. Suite, Apt. #, stc. 1st MOORE CR2EQ34 (10/04)
Tity & State — City &.5tate A FEI Number “TApiod For
N ) 73-1633217 (Kot Applicabie
Zip Country Zip Country - ) $8.75 Additional
o 5. Ceriificate of Status Desired @/ Feo Roquired
6. Nama and Address of Current Registerad Agent 7. Name and Ar.ldrase of New Registerad Agent -
Name

BRADY, STEPHEN H JR.
49 PINE HAVEN DRIVE
PALM COAST FL 32164

e

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

City

FL

Zip Code

8. The above namsd entlty submlts th|s statement for the purpase of changmg |ts reg:stered office or registered agent or both in the State of Florida, | am familiar with, and accept ]

the obligations of registered agent.

SIGNATURE

Signature, typed & printed nama of registared agent and blls if apphcabi

{NOTE Ragilated Agent sigratura roguwed whah jemsiatng)

DATE

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

Trust Fund Contribution.

9. Election Campaign Financing

O

$5.00 may Be
Added to Fees

0. o oFFiCEhsAND SRS ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS TN 11

e P L Detste WL [Jchange  [] Addition

NAME BRADY, STEPHEN H JA. NAME -

STFLETADCRISS | 202 N, MAIN STREET PO BOX 1908 SIREFIADDFIES., N ‘Sg‘i.‘l W§Ug§§§ﬂa 9 156,75

oiy-sT 2p TBUNNELL FL 32110 7 HY-51- 2 d _

me ST T D Delele THLE Ei Change []Addmon

NAME BRADY, WANDA . NANE

SIREETADDRESS | 202 N. MAIN ST PO BOX 1909 STREET ADDRESS

civ-si-ze |BUNNELL FL 32110 L cuv st P

T EI Delate e [ change [ Addition

NAME NJ!ME

STREEY ADDRESS STREET ADDRESS

CITY-S1-2IP B . CHY-Si- 2P

e [J Delete e CIchange  [CJ Additian

NAME NAME

STREET ADDRESS SIRFET ADDRESS

CIry.sT-2i@ ) CITy-sT- 2P

TILE 7 Delete IWiLE [JChange  [J Addition

NAME NAME

STRECT ADDRESS STREFT ADDRESS

CITY- 5. 2iF L _ CITY-S1- 2P

TITLE [ Dalete niLE Cichange ] Additian

NAME NAME

STREET ADDRESS STREEF ADDAESS

CIvy-sr-2p _ fovesrze

12. I hereby cer:i{g that the infip Hon supphed w:th thig fmng does not qual;fy for the exemption stated in Section 119.07(3)(i}, Florida Szatutes 'further certify that the information
indicated on this report o | tis true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or #18
changed, or on an aig

SIGNATURE: 2

g, with all cther like empowered,

powered o execute this report as required by Chapter 807, Florida Stajutes, and that my name appears in Block 10 or Block 111if

s It 770797

LamPTINTED NAME OF SIGNING OFFICEFI DR NRECTOH

Caytme Phone %




