FILED
2004 FOR PROFIT CORPORATION Jul 02, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000064406 : > 07-02-2004 90003 015 ***150.00

1. Entity Name "

JGLB, INC.

Principal Place of Business Mailing Address

5915 MEMORIAL HWY . PO BOX 5801 54 059 B 8 6

TAMPA, FL 33615 TAMPA, FL 33675

e T AR AR AT

# ) ite, Apt. # .
Suite. Apt ¥, etc. Suite, Apt. #, etc 04242004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
01-0721960 Not Applicable
i I Zi C iti
Ip Country " ountry 5. Cenificate of Status Desired O $8.75 Additignal
~ Fee Required
” "76. Name and Address of Current Registered Agent ~ 7. Name and Address of New Registered Agent
Narne
LYON, JOHN G -
5915 MEMORIAL HWY Street Address {P.C., Box Mumber is Not Acceptable}
TAMPA, FL 33615
- Cily FL I Zip Codle
8. The above named entily submits this statement 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. . . . o o .
) - e . . . . D e - I v : o o o
SIGNATURE —_—-= - il S - i .
‘o ' Signature, lyped or printad name ol registered agent and lla if applicable. INOTE: Registered Agent signature required when reins(ating) DATE
' ~FILE'NOWI!’ FEE IS $150.00 - + - 9. Election Campaign Financing $5.00 May Be e e
After May 1, 2004 Fee will be $550.00_ _ Trust Fund Contribution. _D Added to Fees e e e e e e -
10. | OFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
Lt Dp O Delete TITLE [J change [ Addition
NAME LYON, JOHN G NAME
STREET ARDRESS | 5915 MEMORIAL HWY STREET ADDRESS
CITY-sT-2IP TAMPA, FL 33615 GITY.ST-21P
niE 3 pelete FITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CY-ST-7IP CITY-ST-2IP
TILE ‘ O Detete TmE L3 Change__ [ Addition | _
'NAME O L —— - - A - — e —— = — ‘-N.VM]E_ _-— a— — —
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITE [Jchange [ Addition
NAME HAME
SIREET ADDRESS STREET ADDRESS
Civ-8T-21P CITY-51- 2P
TInLE : 1 Delete TLE [l change [ Addition
NAME . NAME ! . ’ v -
STREET ADDRESS - STREET ADCRESS o R ’
CAY-51-7p . . . N .- . oITY-S1-2 PR - -
g - s drLens [ O Delate -+ _J e ‘ ‘ ) [l change [ Addition
NAME R I . ' . e = BCNAMET T W hel te T ;
STREET ADDRESS |. . - - - e = - . P . STREET-ADDRESS - - —_— e e . e m—a mmm = e =
C"Y.‘.ST’ZIP Tt * L T LE e L o omy-stze. AR I e
121 hereby certify that the informatian supplied with this filing does not gualily for the exemption stated in Section 119.07(3)(1), Florida Statutes.  further certify that the information
indicaled on this report or supplemental report is rue 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 corporalion or the receiver or rustee empowered lo execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alf oth:r‘;?wwere . ;
%, ‘ [-0Y (51958
SIGNATURE: Y /, JOAN_ (x. (Yol w5 o 513 581 0853
N stcmyﬁns AND TYPED OR PRINTED NAMEAF SIGNING OFFICER OR GIRECTOR T Daw 7 Dayume Phane ¥

/



