2004 FOR PROFIT CORPORATION
' ANNUAL REPORT (AR

FILED
Feb 17,2004 8:00 am

DOCUMENT # P02000070343 —
1. Entity Name

JAB ENTERPRISES UNLIMITED, INC,

Principal Place of Business Mailing Address

3067 - 18TH AVENUE S 8526 30THSTE

ST. PETERSBURG FL 33712 PARRISH FL 34219

2. Principal Place of Business

3073 - i8¥ Rvenve S

3. Mailing Address

Suite, Apl. #, elc.

Suite, Apt. #, etc.

Secretary of State

02-17-2004 90029 036 ***150.00

il

)

MOORE CR2E034 (11/03
City & State City & State 4. FEI Number Applieg For
St. Petershurg , FL 47-0875356 Not Applicablo
P Country e Couniry 5. Cenficate of Staws Desres ~ []  $8-73 Additional
3371 A us A Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

" ""GREEN, JOHN D 8R.™
8526 30TH STREET EAST
PARRISH FL 34219

Name

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

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

B. The above named enlity 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

Sgnature. typed of printod name of registered agont and title if apphcable.

(NOTE: Reqgisiared Agenl signature required when rainstating)

DATE

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME P [ pelete LE [(Jchange  [J Additicn

NAME GREEN, JOHN D SR. NAME

STREET ADDRESS | 8526 30TH ST E STREET ADDRESS

CITY-57- 2P PARRISH FL 34218 CITY-51-2IP

TLE A 2 pelete TITLE [ Change [ Addition

NAME GREEN, BRIDGET A NAME

STREET ADBRESS | 8526 30TH ST E STREET ADDRESS

CITY-ST-2p PARRISH FL 34219 CITY-ST-2IP

TLE [ petete TITLE O change {7 Addition
-1 HAME . i —— e —— - - _ NAME .- - — —ew——— - - -

STREET ADDRESS STREET ADDRESS

CITY-ST-IIP - CITY-ST- 2P

THLE {7 Delete TITLE [JChange  [[] Addition

NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-§T-2iP

THLE [ Delete TITLE [ Change [ Addition

NAME NAWE

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TOLE O Delete TITLE [] Change [ Addition

NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-Z1P CITY-ST-21P

R .

SIGNATURE:

230004

12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further certify that the information
indicaléd on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if rnade under cath; that § am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachggent with an address, witl all cther like empowered.

oon ~Brideet AGreen

122.804-£954

SGNATURE_ND TYPED GR FRINTED NAME OF SIGNING OFFICER.QR DIRECTOR

Date

Dayhme Phone #




