2005 FOR PROFIT CORPORATION

____AN UAL BEPQ_BT (AR) - FILED
DOCUMENT-# P03000006701 T A,

Apr 27,2005 08:00 AM

1- Entity Name Secretary of State
JBD, INC,
Principal Place of Businese 'Li R Maillng Address B
282 EAST DARSEY CROSSING 282 EAST DARSEY CROSSING
HAVANA FL 32333 = HAVANA FL 32333
Suite, Apt #, efc. . T o Suite, Apt. #, etc. N ) 1st MOORE CR2E034 (10[04)
City & State I ' City & State ' 4, FEl Number T 1_|Aoplied For
26-0080678 | Not Applicable
Zp Couny 2P Country 5. Certificale of Status Desired [ ?ese'gfqlﬁi‘gﬁo”a'
6. Name and Address of Current Fegistered Agent S 7. Name and Address of New Registerad Agent i
S B : Nams : )
gé\zv IE?AéJ'Ié %.EA%SBEY CROSSING Street Address (P.0. Box Number is Not Acceptable) ,
HAVANA FL 32333 — ' B . y
City B FL ‘ Zip Code

8. The above named, entity submiits this siat t for the putpose of changing Its registered ofiice of reglstered agent, or both, in the Stale of Florida  1am familiar with, and accept
the obligations of fegistered agent.
6 5

i ﬁ . %'7

-
fure, vpad o prinfac nama of regrstarad agent nd titls if spplcatls " (NUTE Ragisterad Agent signatura requrrod whan rsimstaling) : DATE

SIGNATURE

FfLE NOW!!! FEE IS $150.00
After May 1, 2005 Fée Will Be $550.00 o
Make Check Payable to Florida Department of State

- 9..Election Campaign Flnancing  $5.00 #ay ge
Trust Fund Contribution, []  Added to Fees

10. T OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 11

il DPT - == ] Detete " B e e rs  C1Change [ Addition
STRIET ADDRESS | 282 EAST DARSEY CROSSING SIREET ADDRESS Feres - 2 .

oiry-sT-IF |HAVANA FL 32333 o o Ciry - 51- 2

HLE V8D ‘ = : T Celgle i ' Tlchange (] Addition
NAME DAVIS, WILLENE K A haE

STRFETADDREST | 282 EAST DARSEY CROSSING STRFFT ADORESS

oir.st-ar (HAVANA FL 32333 o o ore S5 2P )

HiLE T Ol elete i ) - Cichange L Addion
NAME HANE

SYREET ACDRESS STRELT ADDRESS

Y- ST-2P CITY- ST 78

mg - - 0 DOoaste  § mu i ' Clchange [ Addition
RANE HeME

SIREET ADDRESS STREET ADDRESS

CiTy-51-2P CHY-5T- 2P

L T - O Detele e - [Jchange [ Agdition
NAME i - NAME

STRLET ABDRESS : - STREET ATIDRESS

CItY.ST-2P Y51 OF

une ) ) - - T etete mF T ] Change [ Addition
HAME NAME

IR ADPRESS SIREET ADJRESS

Civy-S1-2P SH-ST TP

12, | horeby cortity that the information Suppliad with tiSTling does not qualify Tor the exemption stated in Seciion ! 19.07(3R0), Florida Statutes. ( flrther certify that the infdrmation
indicated on this repors or Supplemental repartis true and accurate and that my signaiure shall have the same legal effect as if made under oath, that | am an officer or director
of tha corporation ar the réceivar or trustee empowered 1o gxesyte this repart as requived by Chapter 607, Florfda Statutes, and that my name appears in Block 10 or Block 11 Jf

changed, or on an att, nt with an address, with all oth€r likd empowerad,
———
—_ - ON
SIGNATURE: {5 f7
7/|'mmmaz AND YYPED OR BRINTED NAME OF SIGNING OFFICER OR CIRECTOR . O o Caytrme Phone #

L oy e — —




