FILED
2004 FOR PROFIT CORPORATION Apr 28, 2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P03000030401 04282004 90352 038 150,00
1. Entity Name
J & B COMPANY INC.
Principal Place of Business Mailing Address
915 THORNBURG ROAD 915 THORNBURG ROAD
BABSON PARK, FL 33827 BABSON PARK, FL 33827 2405 88 10
T e DR MR AN

Suite, Apt. #, etc. . Suite, Apt. #, etc. 04113004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEl Number Applied For

5 - a_l-lb g23] Not Applicable
Zip Country Zip Country §. Certificale of Stalus Desired [ fg;fq L‘l“ig‘ﬂ”“a'
6. Name and 'Address of Current Reglstered Agent - 7. Name and Address of New Registered Agent
' Name
KENNINGTON, WILLIAM B
915 THORNBURG RQAD Street Address (P.0. Box Number is Not Acceptable)
BABSON PARK, FL 33827
City Zip Code

. 4

. The above named entity subitsythis glaternant for the purpose of changing its glstered office oyregisterad agent, or both, in the State of Florida. | anf farnifiar with, and accept
the obligations of registe gént gg?

SIGNATURE /M L [[‘dm ErMny /l) e1(on fZ&;

* S«gnath, yped or prllr'ﬂ F na{ ¥oistered agentang titfe if applicable, (NOTE Registered Agenl ‘lgnature requlred when reinstating)

X

=X

il L T

FILE NOWII FEE IS §150.00 |9 Bettiofi Campaigh FiRancing” # ¥"'$5.,00 May Be

Aftor May 1; 2004 Fee will he $550.00 - Trust Fund Contribution. O  AddedtoFees

10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11

TITLE P O pelete TITLE [J Change {7 Aduition

NAME KENNINGTON, WILLIAM B NAME

STREETADDRESS | 815 THORNBURG ROAD STREET ADDRESS

CITY-ST-2IP BABSON PARK, FL 33827 CITY-ST-7IP

TILE VP [ Delete TITLE [] Change [ Addition

NAME KENNINGTON, JULIA NAME

STREET ADDRESS | 915 THORNBURG ROAD STREET ADORESS

GITY-81-71P BABSON PARK, FL 33827 CITY-ST-2iP

TITLE O pelete TITE _ O Crange [ Addition
ClRAME - ¢ . e —_— T NAME T - - T -

STREET ADDRESS STREET ADDRESS

CITY-S1-71P CITY-57-2IP

THLE [ Delete TIMLE . [T Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-21P CITY-ST-ZP

TITLE 1 pelete TITLE O Ghange {3 Acdition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2iP CIY-5T-Z1P

TILE [ belete MLE . [Jcrange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P / GITY-ST-7IP

12. | hereby certify that the information suppliad with thig filing does not qualify for the exemption stated in Section 119.07(3)i), FPlorica Statutes. | further certify that the information
indicated on this report or supplementa! report is trs and accurate and that my signature shall have the same legal effect as if rfade undgr oath; that | am an officer or director
of the corporatian or the receiver or trustee pmpowpred 10 execute this report as required by Chiapter 607, Fiorida Stawtes; andtthat my rpme appgérs in Block 10 or Block 11 if
changed, or on an attachment witgan addibss, with all other like empowered

SIGNATURE)( ﬁmﬁ ﬂ/mn)ﬁ‘ﬁﬂ/ 4 Z(ﬂ f) W3 549079

i Nd'nran WTED NAME OF $IGNING OFFICER OR DIRECTOR Dale Daytime Phone #

| v -~




