- 2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 04, 2005 08:00 AM

DOCUMENT # P02000133745

1, Entity Name
JB ENTERPRISES OF TITUSVILLE, INC.

Secretary of State

Principal Placa of Busingss

3655 S. HOPKINS AVE
TITUSVILLE, FL 32780

-Q\—E'iling Address

3655 5. HOPKINS AVE
TITUSVILLE, FL 32780

T I e T T e e e T AR

DO NOT WRITE IN THIS SPACE

B A

Q2222005 No Chg-P CR2E034 (10/03)
4, FEl Number Applied For
14-1864066 Not Applicable
, $8.75 additional
K. Certificats of Status Desired 3 Fee Redquired

8. Name and Address of Current Reglstered Agent

BURKE, li, JAMES H
3337 KYZER 8T
Mivs, FL 32754 -

DO NOT WRITE
IN THIS SPACE

8. Tha above named entity siibmits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept

the obligations of registerad agent.

SIGNATURE —

Signalurs, lyped or printed nane of raglsﬁ:fe‘d"agem and i if apoficabla.

(NUTE: Ragistered Agat signature required when roinsiating) DATE

9. Election Campaign Financing

FILE NOWY!I FEE IS $150.00 i
Trust Fund Contribution.

After May 1, 2005 Fes will be $550.00

$5.00 May Be
Addead to Fees

10. OFFICERS AND DIHECTORS |

TITLE PST

NAME BURKE, il, JAMES H
STREET ADDRESS | 3337 KYZER 8T
CITY-§7-2iF MIMS, FL 32754

THLE VP

NAME BURKE, BABETTE P
STREET ADDRESS | 3337 KYZER ST
ciry-51-2P MIMS, FL 32754

TTLE

RAME

STREET ADDRESS
CY.§7-2IP

TmM.E

NAME

STREET ADDRESS
CITY-5T- 7P

TME

NAME

STREET ADDRESS
CITY-§T-2IP

TILE

NAME

STREEY ADDRESS
CITY-§T. 2P

 Uooannssi533 o
03/04/05-80052-023 150.00

DO NOT WRITE
IN THIS SPACE

12. [hereby cartify that the Information suglpﬁed with this i'éllng does not qua!i@ for the axermpiion stated In Section 1 19.0‘7%3)(1), Florida Statutes. | further certify that the mformation
I report is true and accuraie and that my signature shall have the same legal
of the carporation ar the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 of Block 11 1f

Tsmes ﬁilt?kf,.-y'

indicated on this report or supplemen

changed, or on an attachment with an address, with all ofher ke empowered,

SIGNATURE:

act as if made under oath; that | am an officer or director

IGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR




