FILED

2004 FOR PROFIT CORPORATION Jan 09, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000093347 01-09-2004 90067 040 ***150.00

1. Entity Name

JCB ASSQCIATES, INC.

Principal Place of Business Mailing Address

1805 SE SAILFISH PT. BLVD. 1805 SE SAILFfSH PT. BLVD.

STUART, FL 34996  US STUART, FL 34996 US

T e DR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01062004 Chg-P CR2E034 (10/03)
City & State City & State 4. FELNurpber ¢ Applied For

%N - 83 7\5—3 ?g Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired 3 ?ase'gesq L‘;i;ﬂmnal
5_. _Name anq A_ddress of Curre_pt Registered Agent 7. Name and Address of New Registered Agent

: Name ~ - B -

BANK, JOSEPH

1805 SE SAILFISH PT. BLVD. Street Address (P.O. Box Number is Not Acceplable)

‘;ﬂJART, FL 34996
\‘ City FL I Zip Code

8. The above named entity submits this staternent far the purpose of changing its registerad office or registered agent, or both, in tha State of Florida. | am familiar with, and accapt
the obligations of registered agent.

SIGNATURE
Signalure. typed of printed rame of regisiered agenl and title it applicable {NCTE: Registered Agent signatwre required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign anancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D.P 7 Delete THLE [J Change ] Aadition
NAME BANK, JOSEPH HAME
STREEF ADORESS | 1805 SE SAILFISH PT. BLVD. STREET ADDRESS
CIFY-ST-2IP STUART, FL 34996 CITY-ST-2IP
TILE [ Detete TILE [ICrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST- 2P
TITLE . 7 Delete THLE . [ Change [ Addition
NAME HAME
STREET ADDRESS B STREET ADORESS
CITY-ST- 7P T = = § omstae - -
AITLE [ Delete TMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-S1-2iP
TTLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
L oo, DOpeere . Jomme o, [J crange [ Addition
NAME i N N Lo
jarst Nt ey H PR TR e R
STREET ADDRESS Fan o g || STREET ADDRESS A
CITY-51-21P whe ! B e S L gl Ty

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. t further certify that the information
indicatéd on this raport or supplemental raport is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to execute this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an attachment v an address, with ther Jike ermpowered. . T

Date Daytime Phone #

SIGNATURE:{

?émm;ns AND ysn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

O‘afc;% (o N-6-04  772-33%

A3 /0

[ 4



