’ FILED
2004 FOR PROFIT CORPORATION Mar 17,2004 8:00 am

ANNUAL REPORT Secretary of State

.

DOCUMENT # P02000052904 o
1. Entity Name 03-17-2004 90021 035 150.00
J & BAIR, INC.
Principal Place of Business Mailing Address
1540 OSPREY AVE 1540 OSPREY AVE
NAPLES, FL 34102 NAPLES, FL 34102
Suite, Apt. #, etc. Suite, Apt. # eto.
"e. P P 03122004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEi Nurnber &t —36 63 751 Applied For
ARRHED-FOR Not Applicable
Zi Count Zi Count .
P oty P ountry 5. Cortficate of Status Desied (] 9879 Additional
M Fee Required
6. Name and Address of Current Reglstered Agent _.7. Name and Address of New Reglstered Agent I
Name
HENTHORNE, DANIEL
1540 OSPREY AVE Street Address (P.0. Box Number is Not Acceptable)
NAPLES, FL 34102
City FL—[ Zip Code
8. The above named entily submits this stalement 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 i i : o - T 2
o Signatre, lyped or primed name of registerad agent and title It applicable. T INOTE: Rugis‘;ere:ﬂ\gnn} signature required whan reinstaling) - e e w DATE - . - ,,“
ooa FILE NOWII FEE IS $150.00 9. Election Campaign F.inéncing : $5.00 May Be
" After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O } Addedto Fees
10. p QFFICERS AND DIRECTORS 11. . ; ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ™=~~~
e~ (D [ pelete TILE 3 Change [ Addition
NAME . HENTHORNE, DANIEL NAME
STREET ADGG 53 | 1540 OSPREY AVE STREET ADDRESS
CITY-S7-2IP NAPLES, FL 34102 CITY-$T-71P
TILE e [ elete e [CIChange  [J Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-s1-2IP CITY-ST-2IP
TineE (1 pelete TITLE [ change [ Addition
NAME < | - - L e Pty - L] VL1 V1 SN [ C - e - P - _— - m -
STREET ADDRESS STREET ADDRESS
CRY-ST-24iP GITY-ST-2iP
TITLE O Detete TITLE [J Changz [ Addition
NAME NAME .
STREET ADDRESS STREET AQDRESS
CITy-81-2IP CITY-ST-2P - N
TITLE [ Delete TITLE . O change [ Addition
NAME WAME .o ~
STREET AUDRESS, ' STHEET ABLRESS
oiv-sTzR.. ... L L. : T g orveste SR .
e - - oo - o 3 Delete TITLE . _ OJ Change [ Addition”
L . L o ‘ -
STREET ADDRESS STREET ADBRESS -,
CITy-§7-26 LT . . CiTy-§1-2P : R e .
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0758)0), Florida Statutes."| funher cedify that the information
indicated on this report or supplamental report is true and accurate and thal my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or tha receiver of trustee empowerad o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attiachment with an addrgys, wilh all other Iike empowered
IGNATURE: ’Da/w( NMaae 15204
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF IHRECTOR Date T Daytime Phons #




