2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMERT # P02000040786 Feb 03,2004 08:00 AM
3. Entity Newwe Secretary of State
J & B KNICK KNACKS, INC.
Principal Place of Businass Mailing Address
2820 LONGLEAF LANE ' ' ' 2820 LONGLEAF LANE
PALM HARBOR FL 34684 PALM HARBOR FL 34584
¢ ‘Ei
2. Principal Place of Business . 3. Maitng Address " I !L&
3
Suile, Apt. #, etc Suite, Apt. #, eic. MOORE = CR2E034 {-1 1703) '
City & State T Cay& State T 4, FE! Numter o Applied For
) 30—0068535 Not Applicable
Zip Couriry Ze Country S. Certificate of Status Dasired | ?ege"ﬁ?'gﬁ g;?g;tional
5. Name and Address of Current Registered Agent 7. Nams and Address of New Hegistered Agent —

hName

FONTAINE, BARBARA A

2820 LONGLEAF LANE - Street Address (F.Q. Box Murrber is Not A(‘.Ce;‘.;tat;IE]

PALM HARBOR FL 34684

City FL l Zip Gode

8. The above named entity submits thus staternern for the purpose of changing its registered office or registered agent, or both, in the State of Flonida. | am farmdiar with, and accept
the oofigations of registered agent.

BIGNATURE .
Signaturs, typed or panted name of registered agenr and fo J applcable. NOTE. Rog Agerd sigr requred when ar CATE
Hl EEE IS $150.00
FILE NOWH! FEE ?%ﬂ 50.00 8. Election Campalgn Financing $5.00 May Be
After May 1, 2004 Fee will be 5559'35 . . Trusi Fund Conoution. 8 Added to Fees

Make Check Payabfe to Florida Department of State
10, OFFICERS AND DIREGTORS 11, ADDITIONS | CHANGES 1O OFFIGERS AND DIRECTORS 1N 11
TRLE PST . 3 pelete TIRE Dohange T Addition
MAME FONTAINE, BARBARA A HANE
STAEET ADSRESS | 2820 LONGLEAF LANE STREET ADDRESS
CITY-ST-2P PALM HARBOR FL 24884 f cav-stae . 2? _
T 2 elete THLE UuU‘UUU%ﬁG Eﬂgggjhahﬁﬁ - Addﬂiﬁvﬂ
HAME NAME 20404
STHEET ADDRESS STREET ADORESS
CITY-§1-2F CTY-5T-IP B
WILE ] Detete THLE [ Change 3 Addilion
NAME NAME
STREECT ADDRESS STREET ARDRESS
CITY-§5- 2P STY-5T- 2P ]
I 7 Detete TLE ] Change  [3 Addition
HAME RAME
STREET ADDAESS STREET ADDBESS
CiTY-ST-2P Iy -§T. 21p o
HiE 73 Detete noE 1 Change [ addition
MAME NAME
STREET ADDAESS STREEY ADDRESS
CIFY-ST-29 CITY-5T-21P )
RE {3 Detete HIE O Change [ Addition
NAME NAME
STREFT ADDRESS SIREFY ADDAESS
CITY-ST-T1@ CITY-ST- 27 B

12. | hereby cerlify that the information supplied with this filing does not qualily for the exemption stated in Section 1 i&O?gS}{i). Florlda Statutes. | further certify that the information
indicated on this report or supplemental repart s true and accurate and that my signature shail have the same legal effect as if made under cath: that 1 am an officer or direstor
cf the corporabicn or the recewer or trustes empowered 10 execute this repant as reriired by Chapter 607, Florida Statutes, and that my name apgears in Block 10 or Block 11 i
changed. of on an attacirnent with an address, with all other ke empowsarad.

SIGNATURE;

TIGERATURE AN TVREDND 1R MARE AP SISkl AFEUTE (W (NS TN o - r U




