FILED

2004 FOR PROFIT CORPORATION Mar 17,2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P02000126761 03-17-2004 90035 021 ***150.00
1. Entity Name
JABA, INC.
Pnncnpal Place ol Business R - Manlnng Address T . B IR
12740 EAGLE POINTE CIRCLE ™ - " '12740 EAGLE POINTE CIRCLE '
FORT MYERS, FL 33913 fORT MYERS, FL 33913
T e SRR R ET R
N0 ~A Meme Pl
Suite, ApL #. etc. Stile, Apt. #. etc. 01212004  Chg-P CR2E034 (10/03)
City & State - City & Stale 4. FEI Number Applied For
ar Myecs EL 35-2189118 Nol Applicable |
Zip h C{:untry Z2ip Country " X $8.75 Additional
33q l'& U S A_ 5. Cerlificate of Status Desired | Fee Requireel n J
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent S
o o CoT ’ o 7 Name e Tt

LONG, ANTHONY B JR -
12740 EAGLE POINTE CIRCLE Straet Address (P.O. Box Number is Not Acceptable)
FORT MYERS, FL 33913

City FLiZip Code

8. The above named entity subimils this siatement for the purpose of changing its registered office or regislered agent, or halh, in the Stale of Florida. 1 am familiar with, and accspt
the obligatiens of registered ageni.

SIGNATURE

Signatueg, typed or printsd name of regisiered agent and tile W aoplicenle. {NQTE: Regisigred Agent signature required when reinstaing) DATE
. T, H T

' ) FILE NOW!! FEE IS $150.00 9. Clection Campa\gn Financing $5.00 May Be

Aﬂer May 1, 2004 Fea will be $550.00 - Trust Fund Contrbution. ‘ [0 . Added 16 Fees . P C e - N
10, ) CFFICERS AND DJREGTORS 11. a -~ + ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE P 7 Detete mE . : ) change [ Addition
wwe - | LONG, ANTHONY B NAME '
STREET ADDRESS | 12740 EAGLE POINTE CIRCLE STREET ADDRESS
CITY-S1- 2P FORT MYERS, FL 33913 CiTy-5T-2IF
T S ] Deteie TIME [ Change [ Addition
NAME LONG, BETTY A NAME
STREET ADDRESS | 12740 EAGLE POINTE CIRCLE STREET ADDRESS
Cmy-51-2P FORT MYERS, FL 33913 CITY-ST-2IP
TILE v [ Detete TME {J Change ] Addition
NAME LONG, JODY A HAME

" SIRLETARDRESS | 12740 EAGLE POINTE CIRCLE - e ~=— K SIRESTADORESS . I —

CITY-ST-2iP FORT MYERS, FL 33913 CITY-5T-2F )
TiLE 1 Detete T Ceasirs 7 change  PRaddiion
NAME NAME LObd > rOT HOS 3 &
SIREET ADDRESS SIREETADORESS | ) 3 ¢4y Emyl_.f OINT G CLRLE
Ci-st-2p ‘ CHY-ST-2IP FoatT mMMone EL 33913
e 7 Delete TilLe T O] Crange [ Addition
NAME NAME
STHEE T ADDRESS SIREET ADDRESS
Y- S1-4P CIiY-§1-27
T ) Detete TITLE O cChange  [J Addition
NAME NAME
SIALE ! ADDRESS STREET ADDRESS -
cny-s1-2¢ CHY-S1-2IP

12. 1 hereby certify thai the information supplied wilh this filin g does nat qualily for the exemplion: sialed in Seclion 119.07(3)(i), Florida Statutes. | turther canify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under cath; that | am an officer or director
of the corpoiation or the receiver of lrustee empowerad 10 execule this report as required by Chapler 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 if

changead, or on an atiachment with a address, with all other like empowered.
Prestdn b 3507 (239) 499274

SIGNATURE:
PRINTED NAME OF SIGWFFICEH OR DIRECTOR Dae “Daytime Phone #

SIGNATURE AND TYPED,

h ‘



