2004 FOR PROFIT CORPORATION

a0

ANNUAL REPORT (AR)

FILED

DOCUMENT # P02000118367

1. Entity Name

JBC OF FLORIDA 2002, INC.

Apr 12,2004 8:00 am
ecretary of State

04-12-2004 90271 045 ***150.00

SUITE1

Principal Place of Business
2050 40TH AVENLIE

VERO BEACH FL 32960

Mailing Address
2050 40TH AVENUE
SUITE 1

VERO BEACH FL 32960

2. Pnnmpal Place of

3. Mailing Address

1l

BRIl

USiNass
©99 /’77"{1 Y Crusemd 699 /75X S Couseuns
Suite, Ap( #, GTC / Suite, p( #, etc. / MOORE CR2E034 (11/03).
O{A./
lty & State Ciy & S!ate 4. FE! Number Applied For
@ﬂfﬁ F \/ wd F 01-0750303 Net Applicable
le Country Country . . $8.75 Additional
. mc. IT: D .
3 ; ?é() (,/A 4 900 L/J 2 5. Certificate ot Status Desired Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T e i TSI - e aBRSS e,  y mme S R & Bt - - i B | NATIG - m o e e = ——eTe T iy e, S e T
??é_g\gféhdvgl%lgguvaEVARD Street Address (P.O. Box Number is Not Acceptable)
VERO BEACH FL 32963
City FL Zip Code

SIENATURE

8. The above named entity subrrrts this staterment 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.

Signarure. typed or prinied name of registered agent and tite if appicable.

[NOTE: Registered Agenl signature requred when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Ba
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ Delete TITLE [ Change  [] Addition

NAME CAIN, JAMES D NAME

STREET AUBRESS | 421 ARROWHEAD TRAIL STREET ADDRESS

CITY-ST-20P VERQ BEACH FL 32963 CITY-ST-2IP

TME 1 oelete TIE [ change  [J Addition

NAME- NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P l CITY-57-2IP

fITLE [ Detete TITLE [ Change [ Addition
CNAMET T TR o B SR e e e - NAME - - . - —_— . _

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

TITLE O cetete TITLE - [J Change L] Addition

NAME - NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IF CITY-ST-ZIP

TTLE [ Delete T1ILE [Jchange [ Additicn

NAME NAME

STREET ADDRESS , STREET ADDRESS

CITY-ST-2P CITY-ST-71F

TITLE {1 Delete THLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2iP

changed,

indicated on this repont or supplemen

SIGNATURE:

or on an attachment wj dress, with ali other like empowered.

12. | hereby certify that the infarmation supplied with this filing does net qualify for the exemption stated in Section 118.07(3)()), Florida Statutes. | furiher certify that the information
nort is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver optfustge empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

NING OFFICER OR DIRECTOR

Date Daytime Phane #

!-1



