2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P03000031157

1. Entity N_ame

JJ CAB, INC.

FILED
Feb 04,2004 8:00 am
Secretary of State

02-04-2004 90024 020 ***150.00

Principal Place of Business
1866 SOUTH HILLSBOROUGH AVE.

Mailing Address

1866 SOUTH HILLSBORQUGH AVE.,

JIUUKTIUL

Avca . F ’ Nocatee

Fl

ARCADIA FL 34266 ARCADIA FL 34266
[3L] MLK St 0. Boy 1335
Suite, Apt. #, etc. Suite, Apt. #, etc MOORE CR2E034 (11/03)
City & St City & State 4. FEI Number Applied For

Not Applicable

Z'f# aw fs““"éoﬁ, 3% by

“Ve Sofo

04-55/03
$8.75 Additional

5. Certificate of Status Desired ) Fee Roquired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

" LYONS, BEVERLY D
1866 SOUTH HILLSBOROUGH AVE.
ARCADIA FL 34266

Name |

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

the obligations of registered agent

D, o

8. The above named entity subimils this staternent for the purpose of changing its registered office or ragistered agent, or both, in the State of Fiorida. | am familiar with, and accept

SIGNATURE
. Signatwre, typed or pnr\‘d name cl reglsteregagenl and ifle il applicatle.

(NOTE: Ragistered Agent signature requited when reinsiating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.UU May Be
Added to Fees

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

TILE D Delete TMLE Change [ Addition

NAME MANSFIELD, MADELON A NAME B ever [‘! = f_yop-s

STREET ADDRESS | 1866 SOUTH HILLSBOROUGH AVE. S — TN L

orv-st2e [ ARCADIA FL 34266 OITy-S1. 2 Avread g Fl 34266

e D 0 Delete TILE ’ E Change  [] Addition

HAME MANSFIELD, JURIL O NAME Wi ltliam E. /_ya s

STREET ADDRESS | 1866 SOUTH HILLSBOROUGH AVE. STREETADDRESS { 5 2 { Jh K S

ciry-sT-2P | ARCADIA FL 34266 CITY-5T-2IP Aavesd s | r_{ 2 Y u¢

TILE D Detete TITLE ! E Change [} Addition
| TMaMET= o [MANSFIELD, JURILQ JR.  ~ — LT T NeME T LyaosT B |

STREET ADDRESS | 2863 SW GARNER AVE. STREET ADDRESS C{i}: r ')’S)(..KL yor

OTY-ST-ZP | ARCADIA FL 34266 CITY-ST- 7P Pt CaRar p/ 3Yz L A

TITLE [ Delete TITLE [ Change  [[] Addition

NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-ST- 2P CHTY-ST-2IP _

RLE [ pelete TLE [ Change [ Addition

NAME J rome

STREET ADDRESS STREET ADDRESS

cily-ST-7p CITY-ST-2IP

THLE {1 Detete mE [ chenge [ Additian

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-ZP CITY-5T-2IP

changed, or on an attachment with an address, with all other like empowere

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify 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 cath; that | am an officer or director
ot the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blocik 11 i

Buer(v L. A//M 29 /oy 543-993-3883

SIGNATURE: %lmﬂ NAME OF su#&mc OFFICER OR DIRECTOR

Date Daytime Phone #




