FILED
2004 FOR PROFIT CORPORATION Apr 30, 2004 8:00 am

ANNUAL REPORT
DOCUMENT # P03000008585 ecretary of State
04-30-2004 90380 003 ***150.00

1. Entity Name
JABS OF TAMPA, INC.

Principal Place of Business Mailing Address

8486 W. HILLSBOROUGH AVENUE 8486 W. HILLSBOROUGH AVENUE

TAMPA, FL 33615 TAMPA, FL 33615 . . 44040510
S¥,/,,.,.,,4141F¢&

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite. Apl. #, elc. 04152004 Chg-P CR2E034 (10/03)
City & State City & State a, FaNu ber Applied For
j IZ ‘f'?b 55 Not Applicable
o Country Zip Country 5. Centificate of Status Desired O $8.75 Adclitionad .
Fee Required
L 6.-Name and Addrass of Current Registered Agent - ~ 7. Name and Address of New Registered Agent - -
Mama
SCHNEIDER, WILLIAM
1808 GREENWOOD DRIVE Street Address (P.O. Box Number is Not Acceptabia)
OLDSMAR, FL, 33615
City FL [ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiligations of registered agent. :

SIGNATURE _
1 ) : - Slgnatmlmad or peinteg name of regisiered agent and iitke if appicable. (NOTE: Registered Agent sigmlature required when reinstating) DATE
FILE NE)W“' FEE IS $150.00 @. Election Campaign Fvinanc‘ing-;- $5.00 may Be
After May 1, 2904 Fee will be $550.00 Trust Fund Contribution. - Added 1o Fees
) I " ) .
“10. QOFFICERS AND DIRECTORS 11. ADDITHONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TmeE . PTD . . A O Delete TLE [ Charge [ Addition
NAME SCHNEIDER, WILUAM NAME
STREET ADDRESS | 1808 GREENWOCOOD DR, STREET ADDRESS
CiTy-Sr-ap OLDSMAR, FL 34677 CITY-57-2P
TME VSD [ Delete TITLE [ Change [ Addition
NAME SCHNEIDER, ERICA NAME
STREET ADDRESS | 1808 GREENWOOD DR. STRFET ADORESS
CITY-ST-2P OLDSMAR, FL 34677 CITY-ST-2P
TILE [ Detete TITLE [J Change [ Addition
NAME NAME -
| “sTreET ADORESS” " STREET ADDRESS B : : - T
CITY-ST-2IP CITY-ST-7P
e [ Delste THLE O Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TITLE ] Delete TLE O change T Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-7P CITY-ST-29
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P P cY-ST-2P

12. | hereby certify that the informs
indicatéd on this report or su
of the corporation or the recdi

ith this fling does not qualify for the examption stated in Section 119.07(3)(0), Florida Statutas. | further cerify that the information
is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
s, with all other like smpowared.

Willam Schreider =~ 42004 (813)886+590

Daytime Phore # *




