2004 FOR PROFIT CORPORATION FILED .
ANNUAL REPORT (AR) Mar 25, 2004 8:00 am

DOCUMENT # P02000082811
bt Secretary of State
JBS WORKS. INC 03-25-2004 90050 044 ***150.00
) .
Principal Place of Business Mailing Address
2001 SUNDERLAND RD 2001 SUNDERLAND RD by AN -
MAITLAND FL 32751 MAITLAND FL 32751
Suite, Api. #, elc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
51-0418200 Not Applicable
Zp County z0 TN - |5 caffcae el Saus edved 01 3875 Ackona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
%gldIFSBL.Isgg\IR?_AND RD Street Address (P.O. Box Number is Not Acceptable)}
MAITLAND FL 32751
City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am famifiar with, and accept
the obiigations of registered agent.

SIGNATURE
Signature. typed or printed name ot registered agen and titie il applicabls. (NQTE: Registered Ageni signature required when rainstating) DATE
“.FILE NOW!! FEEIS $15000 5 . . _ . _
; 4" i . e s : 9. Election Campaign Financin
R VAf_tgl’ May"t"'.2904' FE? will he $55.0.'00‘ s TfusllFund Copmlsnuti::)n. " [ f(%eot:IQOT'ZZsBs
* Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST O Delete TITLE [ Change [ Addition
NAME STINE, JULIEB NAME
STREET ADDRESS | 2001 SUNDERLAND RD STREET ADDRESS
CITY-ST-2IP MAITLAND FL 32751 CITY-ST-2IP
TILE - 1 Delete TiILE [ change [ Addition
NAME NAME
STREET ADDRFSS STREET ADDRESS
CITY-5T-21P oIy -$1-21p
TITLE ) Delete TITLE O change [ Addttion
NAME NAME
STREET AQDRESS STREET ADORESS
ciry-st-2ip CITY-ST-2P
TLE (J Delete TILE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP
THLE £ Delete TITLE []cChange 1] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
Cry-ST-2IP CITY-ST-2P
TITLE [ celste TLE [3 Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as it made under cath: that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chagter 507, Florida Stalutes; and that my name appears in Block 10 or Block 11 #
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: SIGNAT) 370‘6“”1‘{1;55%& %ﬂﬁncnmgﬁ\c < 6 ’ S+;f\£ 5 —D;3 -0\1 ‘10?—330”-@5-?02




