FILED
2004 PO NNUAL REPORT T'ON May 03, 2004 8:00 am

DOCUMENT #.P03000014530 Secretary of State
1. Entity Name . 05-03-2004 91064 025 ***150.00
JB S ENTERPRISES OF VOLUSIA COUNTY, INC..
" Principal Plac;e of Business Mailing Address .
323 CENTER ST 323 CENTER ST G084 ¢ (o
ORMOND BEACH, FL 32174 ORMOND BEACH, FL 32174
R g ARG A
Suite, Apt. #, ete. Suite. Apt. #, efc. 04282004 Chg-P CR2E034 (10/03)
City & State City & State 4. FRlLhwmber Applied For
- ! B - @? «-0500[04/? ‘ | Not Applicable
ap Country &lp Country 5. Certificale of Slalus Desired O geae gesqa:’;c':'o' sl
6. Name and Address of Current Registered Agent 7. Name andsAddress of New F,leglsl_erad Agent
. Ngffie
LOGUIDICE, JOSEPH A , BQQ OO L WL ( ﬂ
555 W. GRANADA BLVD, STE B-5 Streeﬂdress (P.0. Box Nhutber is NUcceptable)

ORMOND, FL 34174

LS IS dncwond goe—

Y2 = U 8 5

8. The above narmed entity submits this statement for the purpose of ghemging its rdgistgred office or registered agent, or both, in the State of Florida. | am fariliar with, and dccept
‘he obligations of registered agent.

-

T

SIGNATURE ___ |
- Sigfelfre, 1yped or piinted name of registersd agant and tille if spplicable. [ ; FE; Registered Agent signature required when reinstating} DATE
FILE NOWI_FEE IS $150. 00 N 9. Election Campaign Financing $5.00 may Be . _
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution 0O Addedto Fees
10, i OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TIMLE D - 7 celete TIIE [ change [ Addition
NAME MOORE, SUSAN NAME
 STREETADDRESS | 323 CENTER ST STALET ADDRESS
CITy-ST-7IP ORMOND BEACH, FL 32174 CiTY-ST-2IP
e D o ] Delete TILE [ change [ Addilion
NAME MOCORE, BARNEY NAME
SIREET ADDRESS | 323 CENTER ST STREET ADDRESS
CY-sSI-ZP ORMOCND BEACH, FL 32174 CITY-ST-2IP
TILE 7 Delete TME Ccmnge  [7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IP
ITLE —_———r e e =[] Delete - TITLE - -] ~ [ Change., ., .[5] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ § arv-stze
TILE 1 pelete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7P CITY-S1-71P
TILE [ pelste e CJchange  [J Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-21P CiTY-ST- 7P

12. | hereby certify.that the information supplied with this filin g does not quality for the exemption stated in Section 119.07(3){i}, Florida Statutes. I further certify that the information
indicated.on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ¢fficer or director
of the corporation or the raceiver or trustee empow to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, oron an a'tachmemﬁ an lher like empowered,

SIGNATURE: L Bmofo/%oA_ sops £ 3R4-672-853 ¢

SIGNATURE AH TYPED OR PRINTRD NAME OF SIGNING OFFICER OF DIRECTOR * Dale Daytirre Phone #




