s ~ FILED

A

I

ANNUAL REPORT

2004 FOR PROFIT CORPORATION # Fgléézﬁl?)? 3f8§(t)g?tg "

”

02-12-2004 90015 040 ***150.00
DOCUMENT # P03000022151
1. Entity Name
JWB SERVICES, INC.
Principal Place ol Business Mailing Addrass b b q Usoirz
821 SPRINGS LAKE RD 821 SPRINGS LAKE RD -
ALTAMONTE SPRINGS, FL 32701 ALTAMONTE SPRINGS, FL 32701
Suite, Apt. #. etc Suie, Aot #. etc. 01202004  Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Numbet Applied For
oM~ 21343 69 Not Appiicable
Zip Country Zip Country " . $8.75 additional
. o . e ..5- Ceail_llcate ef Status tlestd _ [']_ Feo Requied e
6. Name and Add of Current Regl d Agent 7. Namn and Address of New Reglsierad Agent
Name
LOE. BRIANR e — - y — -
—3074'W-LAKE MARY-BLVD STE 134 i st | = Stregt Address (P.O: Box Numbet 15 Not Acceptable) :
LAKE MARY, FI. 32746
A P
8. The above named entity submils this statement for the purpese of changing its regisierad office or repistered agent, or both, in the State of Florida. | am familiar with, and accept
thefobligations of regigtered agent. i
S . ot e
SIGNATURE L L
e Snaune, tyea o printed rame o wedrstued Agen and ide  applicoble, NCTE: Feg stored Agenl sighature recuired when reinsisiing) DATE b TTTTT .
- - [
4.7 7. FILE NOWII FEE 1S $150.00 9. Eleclion Campaign Financing $5.00 May e
'+ "Kftar May 1, 2004 Feo will ba $550.00 Trust Fund Coniribution. O AddecoFees
HEY A P ‘
10. OFFICERS AND DIRECTQRS 11, . ADDITIONS/CHANGES TG OFFICERS AND DIRECTCRS IN 11
L D : CJ Detere Tme 7 O change [ Addtion
NAME BURRITT, TROYS J HAME
STAEEE ADORESS | B21 SPRINGS LAKE RD STREET ADDRESS
CITY-ST-2P ALTAMONTE SPRINGS, FL 32701 CITY-5T-2P }
1113 O Deketa MLE O change [ Agdition
NAME RAME .
STREET ADDRESS. . STREET ADDRESS
CITY=§T-2P CITY-5T. 2P
Tme O Oelete T O] Crange [ Addition
HAME ) . J NAME . - am - - L -- -
| sreer aporess | ” . STREET ADDRESS
CITY-S$T-3P : CITY-5T-21P ) ) )
THLE [ Delete TINE . [ Change  [J Addition
NAME [ v e o I W S e e = - S mmmeeme e
STREET ADDRESS STREET ALRESS '
CITY-S1-21P CIry-ST-21P
I 2 Delete TINE . [J Change [ Addition
" NAME HAME
STREET ADDRESS STREEYADERESS Ve ,
CITr-ST1-27 : ciry-51- 79 ' . R P H
g 2 Defete e O Change O Adation |1
HAME HAME | -
1 STREEY ADDRESS ) STREET ADCAESS i
LCirY-sr.aP ony-si-ze . )
{12 | htaby ceriify that the information supplied with this fiting doss not qualify for the examption stated in Section 119.07(3)(i), Florida Siatutes. ! further ceriify thit'tha information - i
.., ingicated on this repor or supplomental report is true and accurale and that my signature shall have the sama legal effact as if made under oath; that | am an officer or director I
+ t-of iNe corparation or the receiver or Irustae empowerad Lo execute this report as required by Chapter 607, Florida Statutes; and that my name eppears in Block 10 or Biock 111 ||
changed, or on an attachmem with an adadress. with all othar like empowered, ) \ i
SIGNATURES=N o o Troy T.  Busgirr _/-28-04 o7 337 Grv
. SIGNATRE DOR MAME OF SIGNM G OFFIGER OR DIRECTOR Oue | Detime Frore »




