2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P03000076777 .

1. Entity Name

JBC PET SERVICES, INC.

Mar 17, 2004 8:00 am
Secretary of State

03-17-2004 90041 041 ***150.00

Principal Place of Business

7507 HICKORY DR
FT MYERS FL 33912

Mailing Address

7507 HICKORY DR
FT MYERS FL 33912

JYuvaivewv

2. Principal Place of Bysiness

5720 Alio He

3. Mailing Address

i

I

0

Suite, Apl. #, etc.

Sulte. Apt. #. etc. MOORE CR2E034 (11/03)
City & State Cily & State 4. FE! Number Applied For
FY?L ﬁYC ~$ / Z’ dé - / 70 /‘/\5‘5’- Not Applicable
Zip, ’ Country Zip Country - . $8.75 additional
B \3 9/01 ee_ -} 5. Certificate of Status Desired ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
?gL%GSE“L' %;{ITSESBI-A' PA. Street Address (P.Q. Box Number is Npt Acceptable)
4TH FLOOR
MIAMI FL. 33145
: City Zip Code

FL

8. Tne above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonida. | am familiar with, and accept

the obligations of registered agent.
T

SIGNATURE

Signature, typed or printed name of regrstered agent and titls 4 apphcabla.

{NOTE: Ragisiered Agenl signature required when einstating)

DATE

9. Election Campaign Financing
Trust Fund Cantribution.

$5.00 May Be
Added to Fees

", ADDITIONS /{CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PSD O Delete TITLE [ Change  [] Addition
NAME PRESSELLER, TIMOTHY J NAME
STREET ADDRESS | 7507 HICKORY DR STREET ADDRESS
CIY-ST-2IP FT MYERS FL 33912 CITY-ST-ZIP
TITEE V1D O Deiele TITLE [ Change [ Addition
NAME PRESSELLER, JULIANN M NAME R
STREET ADDRESS § 7507 HICKORY DR STREET ADORESS

- CITY-ST-2IP FT MYERS FL 33912 CITY-ST-2IP
TLE T T T ) =[] petere SHTLES T 7 mee| st e i - «[E)-Change —.5] Addition .|, . .
NAME NAME

STReETADDRESS | T T - STREET ADDRESS - Tt T T
CITY-S7-7iP CITY-ST-2IP
TLE 1 Deiete mis [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .

T CNY-ST-2IP CTY-ST-2P
M {1 Delete TITLE [3Change  [F Addition
NAME NAME
STREET ADDRESS § STREET ADDRESS
Cay-$7-21P CITY-ST-2IP
TITLE 2] pelste TITLE [C)-Change  {] Additien
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-218 CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 112.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplementat 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 the receiver or trustee empowered 10 execiute this report as recguired by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, sith/A) other like empowered.
SIGNATURE: _/ Vool ooty O leseller 3-/2-09  239- 228-282)
! SIGNATURE Date Daytime Phone #

f}p’oa PRINTED MAME OF SIGNING OFFICER OR DIRECTOR /




