Al

ANNUAL REPORT ..

2004 FOR PROFIT CORPORATION

/ 55'2

DOCUMENT # P03000019742

1. Entity Name

JCB rI»iir\(lJME & COMMERCIAL IMPROVEMENT
INCORPORATED

04 0CT 28 PHI2: 39
SECHETART OF STATE

Principal Place of Business

88 PINE ISLAND CIRCLE
KISSIMMEE, FL 34743 US

Mailing Address

88 PINE ISLAND CIRCLE
KISSIMMEE, FL 34743 US

TALLAHAGSER FLORIDA

e STATENENT 27

s T s AP CIRIC DRI
Y1o Nevada ol | o/0 neva Ja 1e0d
Suite, Apt. #, efc. Suite, Apt. #, ete. 07122004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEi Number Applied For
Ylando FZ, Oy lando FL, 2310443069 Nt Appliceble
Zip Country _Zip Country - . $8.75 additional
72.23-'/ 0},“”4 e 3271 ‘/ 0)‘1!1/&? e 5. Certificate of Status Desired . Pos Hequiredl 1ondl
/.. 6. Nafe and Addres¥of Current Registered Agent ~ 7. Name and Address of New Registared Agent

= [ can e wma e ETE e 'h‘-b = e on cfe
1, Sireet Addregg(P.Q. Box Number 1§ Not Acceptable}
I A
R [
wood
st W

" Dylanbo FL

Zip Code
22

LYY

8. The above named entity s
the obligations of regist

SIGNATURE

PR

its this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. 1 am familiar with, and accept

o<t 2=, 2F

Sigaartie, typad or prinled name of registered agent and e § applicable.

(NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!I FEE IS $150.00

Due by September 8, 2004 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 wmay Be

In accordance with s, 607.193(2){b), F.S., the
Added to Fees i

corporation did not receive the prior natice.

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

THLE P O Delete TILE [ change £ Addition

NAME ORTIZ, LUIS A . NAME

STREET ADCRESS | 88 PINE ISLAND CIRCLE STREET ADDRESS

CIYY-ST-2IP KISSIMMEE, FL 34743 Cy-§T- 1P

TITLE O pelete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2p CY-51-2p

HILE [ Delete TITLE [ change [ Addition
Lowene | . - - - - Rewae oo .- e - e st

STREET ADDAESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ Delete TITLE [ change [ Addition

NAME ] NAME

STREET ADDRESS STREET ADDRESS

GITY-$T-2P CITY-$T-21P

TITLE . [ belete TIMLE [ Change [ Addition

NAME F [ / j NAME I LT e 2y O e P

STREET ADDRESS 3? -]0 "/1/ {44 STREET ADDRESS P1A09°04--01080--007 =150, 00

CilY-87- 2P ChY-51-2P .

TTLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S$T-2P CITY-8T-2F

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 118.07(3)(i), Flerida Statutes. | further centify that the information
indicated on this report or supplemental report 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
stee empowered to execule this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver
changed, or on an attach

SIGNATURE:

ddres N all other like empowered.

/3

—— -
AIGNATURE AND TYRED#R PAINTERAME OF SIGNING OFFICER OR DIRECTOR

Date rd Daytime Phone &

oct 22, ov_ 407 4717032{*




-;‘.

N Fngd

OCTOBER 24, 2004 0L 0CT 28 PHI2: 39

REF. # 331044369 )
seCAETATY OF STATE,

TO WHOM IT MAY CONCERN: TALLAM B55EE FLORID

I'M WRITING THIS LETTER IN REFERENCE TO THE ANNUAL REPORT THAT
WAS DUE OCTOBER 1, 2004. I DIDN’T RECEIVE THIS STATEMENT UNTIL
OCT.5, 2004, IN WHICH AT THIS TIME IT WOULD HAVE BEEN LATE. 1
HAVEN'T LIVED AT THE RESIDENCE IT WAS SENT TO FOR 4 MONTHS SOT'M
ASKING THAT YOU WAIVE THE LATE CHARGE OF $400.00.'M ENCLOSING
THE CHECK FOR $150.00.

THANK YOU,

e T —— ———— = =

;zo’d—z'



