2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P03000003414 Jan 29, 2004~ 08:00 AM
1. Entty Name Secretary of State
F.J.B. CORP.
Prircipat Piace of Business Madling Aéidress ”
134540 DINGUS LANE 134540 DINGUS LANE
HUDSON FL 34667 HUDSON FL 34667
Suite, Apt. &, elc, ) Swife, Apt #. elc MOORE CRIEORS (T 1’403)
City & State Gity & State 4. FEI Number M:d Fot
v [Not Applicable
Zp . Country an Couniry 5, Certificate of Status Deswad O gg'gg g?:étiana}
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?ﬁsﬁ%Lb&Réd\lscaiE Steaet Addrass (P C. Box Number is Not Acceptabie)
HUDSON FL 34667 =
City Fi l Zip Code

8. The above named entily submits this statsment for the purpose of changing ils registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
Signature, Typed of roded neme of somsierad agenl and be | applcable {NOYE Bepsleres Agent signature required when reinstaing) DATE
FILE NOWU! FEE I5 $150.00 N
. . . 9. Electon C Financi
Make Check Pryable to Fiorida Depariment of State - )
10, QFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
HTLE PSTD O pelete e D change 1 Addition
HAME BRANDL, FRANCIS J NAME
STREET ADDRESS | 134540 DINGLUS LANE STREET ADDRESS HO00o0asnaga el
grv-si-ar | HMUDSON FL 34667 CITY-57- 2P i /2804 —Qﬁﬂﬁ ,ﬂ‘;m;, T opn
BIRE O petete LE [ change [T Addition
NAME NAME
STREET ABDAESS SIREET ADDRESS
CITY-S7-2IF CIfY-51- 2ip
TTE Ol oetee TLE O change [T Additlon
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-5T-21P CITY-ST- 2P
TITLE 7 Detete THLE [ Change  [J Addition
HAME NAME
STREET ADDRESS STREEY ADDRESS
GITY-ST- 21 CITy.ST-2ip
ITLE 3 pefete TITE T Change [ Addition
NAME HAME
STREET ADDRESS SYREET AGDRESS
City-5T-2ip CITY-ST-21F
ML [ Deiete TIMLE TiChange [ Addition
HAME NeEME
STRIET ADBRESS SYREET ADDRESS
CITY-ST.ZiP CITY -5T- 2P

12. thereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 1 :9.8753}{&). Florida Statutes. | further certify that the information
indicated on this report or supplsmental report is trug,and accurate and that my signature shalf have the same legal effect as if made under cath; that | am an officer or director
aof the corpuratan or the receiver or fruste
changed, or on an attachment with anra

SIGNATURE:

ecute this report

required by Chapler 807, Florida Statutes; and that my name appears in Biock 10 or Block 17 i
r like empowered

//’/25//» 0{ 227 56/-39/0

Daytime Phane #

SIGNATPRE AND yancn PRINTED NAME OF SIGRING OFMCER OR DIRECTOR



