FILED
2005 FOR PROFIT CORPORATION Apr 26. 2005 8:00 am

ANNUAL REPORT )
DOCUMENT # P03000045324 ecretary of State
04-26-2005 90163 011 ***150.00

1. Emtity Name

FBJN-TERPRISE, INC.

Principal Place o! Business Mailing Address
1108 S. MISSOURI AVE., UNIT 108 1108 S. MISSOURI AVE., UNIT 108 Ehdd
CLEARWATER, FL 33756 CLEARWATER, FL 33756
AT S IO R
1627 (A wend. Bd Prb 20 366S E . Bay De
Suite, Apl. #, elc. Suite, Apt. #, atc.
- 03172005 Chg-P CR2E034 (10703
suite 204 o (/o)
City & Siate City & State 4. FEI Number Applied For
Cl (’a rwatey  FL Lafqo F L 20-0003225 Nol Applicabia
Country Count T . $8.75 additional
8 3 75(} (4s A' 3 3 7 7 } g 5. Certiticate of Status Desired | Fas Requirec; ion
6. Name and Addreas of Current Roglstered Agent 7. Name and Address cf New Registered Agem
Name
QA:%ASN,\;%QEERI AVE # 108 StrezAddress (Z.S,_B?Hlumber;s mwre)
CLEARWATER, FL 33756 16277 13 oo
. City Zip Code
Clearunder FL | 8%% 51,

8. The above named entity submits this statemeni for the purpose of changing its registered oﬂlca or registered agent, or both, in the State of Florida. | am tamiiiar with, and accept
ihe obligations of registered agent.

SIGNATURE
Signalura, lyped ar peanied naTe of regisicred agenl and (e | applicabla, (NOTE: Reg:stered AQent &igralre requred whan rendishng ) DAIE
FILE NOWD! FEE IS $150.00 9. Election Campaign Financing ss_oo May Be
After May 1, 2005 Feo will be $£550.00 Trusi Fund Contribution, ]} Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e Dp [ Delete TME D9 Change [T Addition
HAME MAKAN, FRANK HAME 27 wil dwood EGI
STREET ADDRESS | 1110 5. MISSOURI AVE #108 STREET ADDRESS / &
or-st.2p | CLEARWATER, FL 33756 sz | O /A UIRAE T R Fe 3375
TmE TD [7 pelete TME (R Change [T Addition
NAME MAKAN, BARBARA J NAME .
STREET A0DRESS | 1110 5. MISSOURI AVE. # 108 swermes | /627 0 itdwood R
CTY-ST-ZP | CLEARWATER, FL 33756 CIFY-S1- 2P Clearunder, Fr. 33750
TE [ perete TmE O ctange [ Addilion
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-57-ZP
i3 O oelet e O Change  [J Adelion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CItY-ST-2P
TITE O3 Delete TME Ochange [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-ST-2P
Tme O3 Delete TNE Jckange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2IP

12. | hereby certify that the information supplifed with (his tiling does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. { further certity that the information
indicated on this report or suppiemenial report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or 1he receiver aor trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111t
changed. or on an atiachmAnt with an address, with all other like empowered.

SIGNATURE: W Hl8los

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Date Daytra Phese &




