2004 FOR PROFIT CORPORATFION -
.  ANNUAL REPORT

DOCUMENT # P03000034544

1. Entity Name

J.B. HOME INVESTMENTS, INC.

FlL

0L MAY 27 PHI2

T

35

- A
. . SEE,FL
MIAMI, FL 33157 MIAMI, FL 33157 ALL
s s A0 05 O A
Suite, Apt. #, atc. Suite, Apt. #, etc. 03202003 Chg-P CR2E034 (10/03) My-b
City & State City & State a FEI Numbe Applied For
‘ L 5 05 \6(85@ Not Applicable
ap Country zp Couniry 5. Certificate of Status Desired a ﬁg'gesqlﬁ?:‘;ﬁma}
6. Name and Addreas of Current Registerad Agent 7. Name and Address of New Regi d Agent
| Name
BAGLEY, JACQUELINE
11540 SW 185TH TERR. Street Addrass (P.O. Box Number is Not Acceptabie)
MIAMI, FL 33157 L T T A
‘ 6 r'_' ol i4"-l ilU’:l——Di:‘ wRiL, 00
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent. or both, in the State of Florida.  am familiar with, and accept
the: obligations of registered agent.

SIGNATURE
Signatre, typed or orinted name of registered agere and titie f applicable. (NOTE: Registerad Agent Snature ragquesd when renstatmg) DATE
FILE NOW!II FEE IS $150.00 9. Etection Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. [1  AddedtoFees corperation did not receive the prior notice.
10. N OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11
LE B ‘ 3 nolete TIE x M crange [ Aciion
RAME BAGLEY, JACQUELINE NAME
STREET ADBRESS | 11540 SW 185TH TERR. STREET ADDRESS
CITY-ST-ZP MIAMI, FL 33157 CATY-ST-2P
TTLE ‘ O Delete TRE i . [OChange . Addition
NAME NAME —
STREET ADDHESS STREETADDRESS |~~~ - -
CiTY-57-4°P CiTY-ST-717
ME ‘ {7 Detege TLE O change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADPIRESS
CITY-ST-2P CITY-ST-2P
TITLE - O petete TME [ change  [7] Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CHY-51-2P l CITY-ST-2F
TILE 3 ekete TILE Clerange [ Acdition
NAME i - NAME
STREET ADDAESS STREET AGDAESS
CiTy-§T-2P CHY-ST-2P
TITLE 7 Delete HILE 3 Ghange  [J Addition
NAME . NAME
STREET ADDRESS \ STREET ADDRESS
CITY-8T- 2P : ‘ CITY -SF- 2P

this {iifg does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statules. i further certify that the information
portfis true ghd accurate and that my signature shai have the same legal affact as if made under cath; that 1 am an officer or direcior
of the corporation or the receiver gr [fugtee enfpowerefl to execule this report as reguired by Chapter 607, Florida Statutes; and that my name appears i Block 10 or Brock 11if
changed, or on an aitechment wil ‘addresk, with gl other like empowered.

SIGNATURE: L /L 05-(10”0 N

12. | hereby certify that mp informatio suppll
indicated on this repart or supplerfieniat

.
- \ scﬁmnWﬁn NAME OF SIGNING OFFCER OR DIRECTOR Cate Daytirme Phone #

¥




