2005 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P02000115936 N " Feb 10, 2005 08:00 AM
B L Secretary of State

1. Entity Name B
JB OLSON ENTERPRISES INC

Principal Place of Business __ - Mailihg Address .
3800 29TH AVE NORTH 417 CLEVELAND ST #218
ST PETERSBURG, FL 33713 CLEARWATER, FL 33755

—————=——=——={ [l R0

02082005 Ne Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE rr— TR

46-0505387 _ Mat Applicable
; . $8.75 Additional
5. Centificate of Status Desired | Feo Raquired

6. Name and Address of Currsnt Registered Ageni

ANDERSON, BILL : DO NOT WRITE

3800 26TH AVE NORTH

ST. PETERSBURG, FL 33713 7 IN THIS SPACE

8. The above named entity submits this statement for the purposa of changing iis reglsterad office or ragistered agerit, or both, In the State of Florida. § am familiar with, and accept
the obligatians of registered agent. "

SIGNATURE. — S—— . a =
Sionaire, typed or prinied name of registerad agern ard title if applicable {NOTE. Ragistered Agent signature required when reinstaling) DATE

. , ' RG22 3954
: Y 9. Election Campaign Financing $5.00 May Be W AL LS & 2
Aﬂe: {.}.‘E,’ﬂ?‘}'&’.‘m"‘g,ﬁ‘gﬂ 2!?50_00 Trust Fund Contribution, [0 Addedto Faos N2/ 1005 -ROBEa-322 15010

10. "GrrICERS AND DIRECTORS T " i T B
- RES - e _— -
NAME OLSON, JAMES M

sTafET ADDRESS | 411 CLEVELAND ST #218
CITY-ST-2P CLEARWATER, FL 33755

e VP

NAME OLSON, BARBARA

STREET ADDRESS | 411 CLEVELAND ST #218
CITY -§7- 2P CLEARWATER, F1. 33755

TIE
NAME

STREET ADDAESS Do NOT WRITE

CITY-ST-2P

s " ] |  INTHIS SPACE

NAME
STREET ADZAESS
CITY-§1-21P

TIME

RAME

STREET ADDAESS
CmY-57-2p

TTLE

NAME

STREET ADDAESS
CITY.ST-ZiP

12. | hereby certily that the Information supplied with this ﬁﬁng does not qualify for the exerfiption stated in Section 118.07(3)(7), Florida Statutes. | further certify that the infermation
Indicated an this repart or supplamantal report is trus and accurate and that my signature shall have the same legal effact as if made under cath; that | am an aficer or director
of the corporatian or the_racelver or trustes empowerad to execule this report as required by Chapter 607, Flarlda Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachment an address, with afl other tike empowered.
1—-—* —
b P OS~ 7235896763

d Taylime Phona #

]

SIGHATURE AND TYSED DR PRINTED NAME OF SIGNING OFFICER




