7 2004 FOR PROFIT CORPORATION S
& ANNUAL REPORT

DOCUMENT #P03000100608  ~ ~~ SECRET AH'Y 2 -

J B NOTE NETWORK, INC DIVISioN of CURPOR;&%%HS:
04 0CT | 'O

Principal Place of Business Mailing Address 3 AH 8‘ 90

5719 CHADWICK STREET 5719 CHADWICK STREET

PENSACOLA, FL 32503  US PENSACOLA, FL 32503  US

e S — AN WA AT I

Suite, Apt. #, etc. Suite, Apt. #, elc. 07022004 Chg-P CROEGG4 (10’03)ME§

City & State City & State 4. FE| Number, Applied For
=20 OQ‘,'Z 3914 Not Applicabie
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Addltional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JONES, BEVERLY J e~ - . - - -
519 CHADWICK STREET Street Address {P.0O. Box Number is Not Acceptable)

PENSACOLA, FL 32503

City FL | Zip Code

8. The above named entity submits thig statement for the purpose of changing its registsred cffice or regisiered agent, or both, in the State cf Florida. 1 am familiar with, ang aceept
the abligations of registerad agsnt.

SIGNATURE
Signature. typed or prined rame of registared agent and titfe it eppiicable. {NOTE: Registered Apant signaturs required when reinstating} DATE
FILE NOWIll FEE IS $150.00 9. Elacticn Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(!)). F.S., the

Due by September 8, 2004 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE v . 7 Delete THLE [JChange [ Addition
NAME SULLIVAN, JERONE HAME 10009 1=2943=1 1
STREET ADDRESS | 519 CHADWICK SSTREET STREET ADDRESS 10/12/08--01028--025  #%i58.75
CITY-ST- 2P PENSACOLA, FL 32503 CiTY-§T-2IP
me VP O pelete TITLE . (Y Change [ Addition
NAME JONES, BEVERLY J NAME
STREET ADDRESS | 519 CHADWICK STREET STREET ADDRESS
CITY-ST-2IF PENSACOLA, FL 32503 CITY-51-2P
TITLE O pelete TITLE [Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2P
ME —m = | - —  « ClDelete e -—~| Dl changs 13 Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F GiTY-5T-2IF
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP . CHY-ST-2IP
TITLE 1 Dalete TILE [JChange [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP IY-5T-2P

12. | hereby certify that the information supplied with ths filing does not gualify for the exemption stated in Section 119‘07$3)(i). Florida Statutes. | further centify that the information
indicated on this report or supplemnentat repert is true and accurate and that my signature shail have the same legal affect as ¥ made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered (o execute this report as required by Chapter 607, Florida Statutgs; and that my name appears in Block 10 or Block 11 if

changed, or on an attacl Nt with an address, with ait other ke empowersd. (p
3 04 %%'?J?Z
Date ¥

SIGNATURE: 2L

IGNATURE AND TPAFD DRPRINZID NAME OF SIGNING GFFICER OR DIRECTOR / 7 7




