‘\r"f "

« . 2004 FOR PROFIT -CORPORATION
<" ANNUAL REPORT (AR)

e

DOCUMENT # P03000094795

1. Entily Name

JB'S TRACTOR WORK, INC. =

Principal Place of Business
4803 CHERWELL LANE

Mailing Address

4803 CHERWELL LANE

FILED
Feb 04,2004 8:00 am
Secretary of State

02-04-2004 90022 048 ***150.00

:JACKSONVFLLE FL 32217 .JACKSONVILLE FL 32217
us us
/923 Chereel] L
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2EQ034 {11/03) '
City & State __// / City & State 4. FEI Number Applied For
gl?‘c %m errjje F f 7 3[ A 7 A é? Not Applicable
v Zip Country Zip - Country . . $8 75 Additional
jaéz) 7 ﬁavﬁj 322_ /‘7 0ﬁ Uﬁ') 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BRANDVOLD, JEROME P
4803 CHERWELL LANE

JACKSONVILLE FL 32217

R S e e e e T s ey Ty e

i

—hName Ll e e

Straat Address (P.0. Box Number is Not Acceptable)

.

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

MW, Fres.

B. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

—~Je reme FBravdvalyd

)-zZ)0Y

natwe. typed of printed name of registared agent and fitle f appficable.

{NOTE: Registered Agenl signature required when rainstanng)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTCORS 11. ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 11
[ Delete me [ Change (3 Addition
NAME BRANDVOLD, JEROME P NAME
STREET ADDRESS | 4803 CHERWELL LANE STREET ADDRESS
CIY-ST-2IP JACKSONVILLE FL 32217 CITY-ST-2IP
TITLE VP O pelete TITLE [ ¢hange [ Addition
NAME BRANDVOLD, MARK A NAME
STREET ADDRESS | 6351 KENNY ROAD STREET ADDRESS
CITY-S7-2IP JACKSONVILLE FL 32254 CITY-ST-2IP
TILE SEC O celete MLE [ Change [ Addition
NaME | BRANDVOLD, MARGARET K T e T e -~ T e - SRR -
STREET ADDRESS | 4803 CHERWELL LANE STREET ADDRESS
Ciry-ST1-2IP JACKSONVILLE FL 32217 ( S ;pzx q\se,) CITY-ST-21P
e — 3 Delete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-5T-21P
THLE [ pelete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§1-2IP
TITLE O petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP

) Je!‘d?nf’ /?,Bf‘muc/ua‘/q/

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112,07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowered.

Y2596 745

SIGNATURE: V/M

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date /J/-&y Daytme Phone #




