2004 FOR PROFIT CORPORATION
~ANNUAL REPORT (AR)

DGCUMENT # P03000006701

1. Entity Name

JBD, INC.
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Principal Place of Business

991 OLD WOODVILLE RD
CRAWFORDVILLE FL 32327

Mailing Address

991 OLD WOODVILLE RD
CRAWFORDVILLE FL 32327

SECPE Coo
TALLAR. 0 ek

g e
n[j

2 Pnnmpai Piac‘_}f Busi

Eﬁ. Iﬂéd‘a,cﬂbs:

3. Mailing Addresg

i H\IIH\ LW

Suite, Apt # etc

As A8 Fast Dar*seag :@s
‘3Suate Apt. #, e,

Crty & State - ty & State
Lc%&ama., Flon cla. lj/h

MOORE CR2EQ034 (11/03)
4. FEI Number

Applied For

_Fonds oGLO0L 1Y

Not Applicable

32333 |fomdsden | 3333

5. Certificate of Status Desired

O $8.75 Additionai

Fee Required

6. Name and Address of Current Registered Agent

E;oumry[
Sal& —
7. Name and Address of New Registered Agent

DAVIS, JAMES B
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