2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P02000124942

1. Entity Name
JBF INVESTMENTS, INC.

Principal Place of Business

1667 SEABREEZE DRIVE
TeHPON SPRINGS FL 34689
]

Maiting Address
1667 SEABREEZE DRIVE

lTJgHPON SPRINGS FL 34689

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Feb 04, 2004 8:00 am
Secretary of State

02-04-2004 90087 008 ***150.00

20006934

[WBMIALTR

MQORE CR2E034 (11/03)

I

(il

City & Staie City & State 4. FE! Number Applied For
AP-PLIED FOR Not Applicable
i pal 1 "
ap Countey P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- _~Neme

FITZGERALD ROBERT F
1667 SEABREEZE DRIVE
TARPON SPRINGS FL 34689

\JVO/T/{ Flrzéilﬁﬁld" T

Strest Address (P.O. Box Number is Not Acceptable)

/667 SesnBrcesa OR2

YTARPON SPRANES FL | 5% e

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. {am famihav with, and accept

the obligations of registered agem

SIGNATURE r—ﬁ \f’@? M}

SIW;:EG or printed name of registared agent andvtfe | appiicable (NOTE: Registered Agenl signature requirad when renstating) [’/ iﬂ% /ﬂ C/
9, Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
16. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PDT [ pelete TITLE O change ] Addition |
NAME FITZGERALD, JUDITH G NAME
STREET ADDRESS | 1667 SEABREEZE DRIVE STREET ADDRESS
eny-st-2p - FTARPON SPRINGS FL 34689 CITY-ST- 2P
THLE VPSD R [ Detete TINE ] Change [ Addition
NAME FITZGERALD, ROBERT F NAME
STREET ADDRESS | 1667 SEABREEZE DRIVE STREET ADGRESS
CITY-ST- 2P TARPON SPRINGS FL 34689 CITY-ST-2P
TITE [T Detete TITLE [ Change [ Addition
CNAME T | ——— —— - - - R ——— tm e e NAME - — =]~ - - - . —_— - . e —— P
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TITLE [3 Change  [] Addilion
HAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-ST-21P
ME 3 Delete e O charge [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-ZIP CITY-$T-7IP
TILE [ oelete TITLE - Crange |, [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST- 7P CIy-ST-2IP

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 informatian
indicated on this repert or supplemental report 18 true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

greatl /

Harl?Y 223 99Y. 9200

IRE AND TYPED OR PRINTED NAME ING OFFICER OR

DIRECTOR

Date Daytime Phone #




