FILED

2004 FOR PROFIT CORPORATION Apr 19,2004 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # P02000069544 04-19-2004 90290 033 ***150.00

1. Entity Name

JB REPAIR & REMODELING, INC.

Ptincipal Place of Business Mailing Address : LA S

244 ECHO CIRCLE 244 ECHO CIRCLE ' '

FT. WALTON BEACH, FL. 32548 FT. WALTON BEACH, FL 32548

e s I CERTAAO TR CEAD BRI
Suite, Apt. #, slc Suits, Apt. #, etc. 03022004 Chg-P CR2E034 (10/03)
City & State . City & State 4, FEI Number © | | Applied For

Lrg i 82-0551446 " Not Applicable

Zp Country Zip Country 5. Certificate of Status Desired O . ?g'gesq;?:;ﬁmj

6. Name and Address of Current Registered Agent 7. Name and Address of New Regqistered Agent

Name
PETERSON, JOHN
912 S'PALM BLVD . Street Address (P.O. Box Number is Not Acceptable)
STEE

NIZEVILLE, FL 32578
’

Gity FL r Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerec agent, or both, in the State of Florida. | am familiar with, and accept
the obfigations of registered agent.

SIGNATURE

Sigrature, Typed or printed name of registered agent ana ttla if appticable. {NOTE: Regictered Agsnt signature raguired whgh reinstating) DATE
FILE NOW!lIl FEE IS $150.00 9. Election Campaign Einancing $5.00 MayBe
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 01 Addedto Fees
10. _ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TITLE {1 Change ] Addition
NAME BEHNKEN, JOACHIM NAME
STREET ADDRESS | 244 ECHO CIRCLE STREET ADDRESS
CITY-ST-2P FT. WALTON BEACH, FL 32548 oITY-ST-2P
TITLE vD [J elete TITLE [JChange [ Addition
NAME BEHNKEN, DONNA G NANE '
STREET ADDRESS | 244 ECHO CIRCLE STREET ADDAESS '
cry-st-2P | FT. WALTON BEACH, FL 32548 CITY-ST-2iP
o TITLE it | = i s imein ae s - Opeete- — fome - o -2 - L e v 2 = em e oo []Change o [ Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-5T-2IP
TITLE [ Delete TMLE [ Change  [] Additien
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TIE (1 oetete TITLE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P cITy-si-zip .
e ' O oelete TLE ‘ < [lchange [ Addition
NAME - NAME !
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

$2. | hereby certify that the information supplied with this filing does not qualify for the exernption stated In Section 119,07(3)i), Florida Statutes. | further centify that the information
indicated on this report or supplemental report is trde and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer of director
of the corporation of the recelver or trustee empowered to execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrnent with an address, with all other like gmpowered.
/ 4//4{04/ 850-330 - 430
ata

SIGNATUR Dayima Prona ¥

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIMG OFFICER OR DIRECTOR




