F—

~—2004 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR)

FILED
Mar 10, 2004 8:00 am

1. Enlity Name

JB SERVICES OF SARASOTA, INC.

DOCUMENT # P03000038586

Secretary of State

02-26-2004 90014 001 ***150.00

Principal Place of Business

3046 LALANI BLVD -
SARASOTA FL 34232

Mailing Address

3046 LALANI BLVD
SARASOTA FL 34232

66405278

2, Principal Place of Business

J. Mailing Address

0L O I

Suite, Apt #, etc. Suita, Apl. ¥, eic. MOORE CR2E034 {11/03)
City & State _ City & State 4, FE! Number Applied For
[/~ 368 3/57 Not Applicable
Zip Country Zip Country " . $8.75 Additional
. Certificate of Status Dasired 0 Eee Required
6. Name and Address ol Current Registerad Agent 7. Name and Address of New Registered Agent
Narme )
~ =B : NNA R L - . - [P U
Bg }'fvoLADl?E Dﬁ Street Address (P.0. Box Numbyer is Not Acceptable)
s T SARASOTA-FL-‘—*34232-—.-G-—-—-=-—--—-—-.-——- o e T P i I L e e A i s et til
City FL [ Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this stalemerd lor the purpose of changing its. registerad office or registered agenmt, or bath, in the State of Florida. 1. am familiar with, and accept

f * Signatu-e. fypaq or grated name of registered agent and title d apphcatis.

(NOTE: Registared Ageni sgnatues recuee] when remstating)

DATE

9. Eleciion Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

QRS

11. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS iN 11
O Detete e . B Clchange [ Addilion
NAME BUTKQ, JOSEPH HAME
STREET AODRESS | 3046 LALANI BLVD STREET ADDAESS
Qry-st-2P SARASOTA FL 34232 -CITY-ST- 2
mE D [ pesete TILE [ change £ Addition
NAME BUTKQ, BETH NAME ‘
STREET ADORESS. | 3046 LALANI BLVD STREET ADDRESS
cire-S7-2P SARASOTA FL 34232 CITY.ST-2P
THLE ) - - . Opeter TME Clcrange [ acdition
AN NANE )
STREETADBRESS |-~ - - “ '|§ STAEET ADDAESS - -
CITY-5T-7P ] oTy-ST-21P
e © 7 Opees™ — e CYChange™ [Jaddian |~ 7
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-57-ZIR
e £ Delere TILE [ Change [ Addition
NAME NAME
STREE] ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2P
THE "7 Deiete WLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREE! ADORESS .
CTY-ST- 2P CITY-$T- 72

changed, or o an anachment wit

SIGNATURE:

indicaled on this repon or supplemental report is true an

12. | hereby cerlily that the informalion suppliad with this !iling does not qualify for the exemption siated in Saction 119.07(3){i), Fiorida Statutes. ! further cerlify that the information
accurate and that my signature shall hava tha same tegai affect as if mage under Dath: that | am an officer o direcror

of the corporation of the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name apgpsars in Block 10 or Block 11 if

address, with all other like emnpowered.

/272> Joseph

NATURE AND TVPED OR PRINTED HAME OF SIGNING OFFICEF OR DIRECTOR

BuTke 23004 _ q4-37/-232

Daytme Phone 8




