S FILED

3
3 . - - 4

pehl B Jun 04, 2004 8:00 am

.. 8131

2004 FOR PROFIT CORPORATION - Secretary of State

! ANNUAL REPORT

' DOCUMENT # P03000050375
1. Enlity Name -
F.JB.AGENCY, INC/
Principal Place of Business Mailing Address
7605 COQUINA WAY . 7605 COQLINA WAY G Bg 2 B 5 7 7
ST. PETE BEACH, FL 33706__ B ST. PETE BEACH, FL 33706
v e A T G
Suite, Apt, ¥, els:. Suite. Apt. #, etc. 04262004 Chg-P CR2E034 {10/03)
Cily & State - City & Stale .- 4. EE| Number . Applied For
s : ,@ O-0O07.3(0 7.3 Nol Applicable
@ i Country Zin Counlry 5. Corlilicale of Status Desied [ ?:gfq Additional
3.. Name end Address of Curront Registered Agent . 7. Name and Address of New Registered Agent
Y - Name
|.GROSS, ALANM ___ = - —_ —_— = —_——
“ONE FROGRESS PLAZA - T T | T Siest’Adoress (PO BOX Number is Not AGceptable)

ST. PETERSBURG, FL 33701

City FL I Zip Coda

8. The above namad entity submits this statement for the purposa of changing its registered office or registerad agant, or both, in the Stata of Florida. | am familiar with, and accept
the obligations of registerad agent.

_.SIGNATURE :
Signalues, tvptd O Orinied ROMe OF rogisieren aget 3nd b i dppheaie, INOTE: Fegigtered AQm tinadune raauiradl wheH idnstatiog) DATE
FILE NOWIlI FEE IS $150.00 9. Flection Campaign Faiic: g $5.00 may Be
After May 1, 2004 Fea will bo $550.00 Trust Fund Contribution. ] Added to Foes
-
10. CFFICERS AND CIRECTORS 1. ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 11
e \ CJ oelere Tne ] Dlchange [ Acdition
HAME BANE, FRANK HAF -
STREET AORESS | 7605 COQUINA WAY STREET ADDAESS
urv-s-2» | ST/PETE BEACH, FL 33706 GTY-81-71p
THE [ Deete TIILE O Crange [ Adsition
HAME . HAME
STREET ADDAESS STAEET ABDAESS
CITY-§1-2p . CY-ST- 2P
FIrLE O oelete TILE [ Change ] Addition
HAME ; HAME
STREET ADDRESS ] || smeeranpvess ; " .
OTy-ST-2IP crY-5T-2IPp
me b ] [ belre TITLE - O change [T Acdition
HAME ! i - e | .
STREET ADDAESS . STRFET ADCRESS
QTY-ST-2IP ; . Y- ST-2%
THE [ Dedets MHE Cdchange [ Addition
HAME ) HANE:
STREET ADRESS Do STRECT A0RESS
oTY-S1. 29 AN-ST- TP
1HLE ) , 0 Delee ML O Changs {7 Addilion
HAME HAMF ’
STRFET ADDRESS SIRFET ADDRESS
CITY-51-p [ S ]

12, | hereby certity that Ihe inlormation supplied with Ihis fiing does not quality 151 the exeémplion stated in Section 119.07(3)(), Florida Stetutes. | further centily thal the information
indicaled an this réport or supplemental report is trug and accurate and thal my-signalure shall have the sama logal effect as it made under oath; Ihat | am an officer o dirccior
of the cotporatlon of the receiver or trusteo empowered lo oxccute his roport av rguired by Chapter 607, Florida Statules: and that my name appaars in Block 10 of Block 11
changed. or on an attachment with an addrass, with all other like empowered, 3 ? ;‘
-

SIGNATURE: e Wz, § Dy M-)9-er 2\~ I

o
BFYER0 OR PRINTED NAME OF SIGNING OFFICER OR [SRECTOR Daytiow Prione &

05-03-2004 90412 040 ***150.00




