2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Jan 06, 2005 8:00 am

Secretary of State
12494
PgleNlﬁny ENT # P02000 9 2 01-06-2005 90002 001 ***150.00
JBF INVESTMENTS, INC.
Principal Place of Business Mailing Address
1667 SEABREEZE DRIVE 1667 SEABREEZE DRIVE
TARPON SPRINGS, FL 34689 US TARPON SPRINGS, FL 34689  US 5 0 0 0 ﬂ 2 4 9
T v IS AE O O ER R OE
Suite, Apt. #, etc. Suite, Apt. #, elc. 01042005 Chg-P CR2E034 (10/03)
City & 'Stale City & State 4. FEI Number - Applied For
~ APPLEDFOR 26 Y5137 T Applicable
Zp “j ~— — - |- Country Zp ° ~f. Country 5. Certificate of Stalus Desired O fg.g?qgfg;ﬁonal'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
M Name
FITZGERALD, JUDITH
1667 SEABREEZE DRIVE Street Address (P.C. Box Number is Not Acceptable)

TARPON SPRINGS, FL 34689

City FL Zip Code

8. The above named entity submits this staternent 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.

SIGNATURE
Signature, iyped or printed name of registered ageni and bitle if applicable. [NOTE: Aegstared Agent signaturs required when remstating) CATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550,00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PDT O Detele TMLE [ change [ Addition
NAME FITZGERALD, JUDITH G NAME
STREET ADDRESS | 1667 SEABREEZE DRIVE STREET ADDRESS
CIvY-§T-2P TARPON SPRINGS, FL 34689 Ciry-Si-21p
TME VPSD [ petete ' TMLE [ Change [ Addition
NAME FITZGERALD, ROBERT F NAME
STREET ADORESS | 1667 SEABREEZE DRIVE STREET ADDRESS
cry-$1-79 TARPON SPRINGS, FL 34689 B CITY-§1-2P e e ]
TmE [ Delete MLE [C] Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S7-2IP CITY-5T-2IP
TITLE ] elete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-5T-ZP CITY-5T1-2P
TITLE ] Defeie MLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-81-21P
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRAESS
CITY-S1-2IP CITY-S1-2IP

12. | hereby cerlify that ihe information supplied with this filing does not gualify 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 shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as requized 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.

SIGNATUR ety T alqeratsl WM // Df//vf 213 7YY e

"

IGNATURE AND TYPED OR PRINTED Hlﬂv}l OFFICER OR Daytima Phone #

T
H Fooa P i = S L AN A s 2o S



