: FILED
2004 FOR PROFIT CORPORATION i May 10 2004 8:00 am
I

ANNUAL REPORT Secretary of State
DOCUMENT # P030001 04573 05-10-2004 90473 011 ***150.00

1. Entity Name

THE JBD GROUP, INC.

“Principal Place of Businéss : Mailing Address I . .
522 CARLSBAD DR 522 CARLSBAD DR ! EURRLE U
KISSIMMEE FL 34758 KISSIMMEE, FL 34758 !
— ) A
WA DL L !
2. Principal Place of Busines§ - x| 3 Matling Address I
Suiie. Apt. #. et Suite, Apt. #, ete. ' | o4282004  Chg-P CR2E034 (10/03)
City & State City & State ; 4. FEI Nymber Applied For
. - 1© ~ -~ O 22| Not Applicable
Zip Country Zp Country i 5. Cerlmcale of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglslered Agent ' 7. Name and Address of New Registered Agent
—— - - Name i - ’ - -~ -

ROBIDA, JOSEPH Z :
522 CARLSBAD DR : Street Addless (P.C. Box Number is Not Acceptable)

KISSIMMEE, FL 34758

City

FL | Zip Code

8. The above named enhty submits this statement for the purpose of changing its registered office or reglslered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. :

-SIGNATURE

Signature, typed orrpnnied nama of registered agent and ke if applicable. (NQTE: Registared Agent signature réquired when reinstating} © DATE i s
;‘ : ILE NOWIII FEE IS $150.00 9. Elsction Campaign Financing $5 00 May Be
After May 1, 2004 FBO will he $550.00 Trust Fund Contribution. ] | Added to Fees
IR {
- 10. et . CFFICERS AND DIRECTORS 11. L ADCDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
¥ TITLE DPT O Delete TITLE ! " Ochange [ Addition
NAME . ROBIDA, JOSEPH Z . NAME :
 STREET ADDRESS | 522 CARLSBAD DR STREET ADDRESS | -
GITY-$7-71P KISSIMMEE, FL 34758 CITY-ST-2IP !
TITLE DP o mele TITLE [ Change [ Addition
NAME AFFRICANO, BONNIE NAME .
STREET ADDRESS | 522 CARLSBAD DR : STREET ADDRESS |}
CITY-ST-2IP KISSIMMEE, FL 34758 CITY-ST-ZIP ,
TILE DS Mle TITLE i [ Change [ Addition
e {GAMBLEDONAVAN =7 ™ fwe |} e
STREET ADDRESS | 522 CARLSBAD DR * [ sTReET DDRESS )
CITY-S5T-23p KISSIMMEE, FL 34758 CITY-ST-2IP ,
TITLE O Delete TITLE i [JChange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS |
CITY-5T-2P CITY-ST-2P
TITLE 1 Delete TITLE ' [ crange [ Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-51-2P : CITY-5T-21P
TITLE O Detets TITLE ; [ change [ Addition
NAME ) NAME ’
STREET ADDRESS ' STREET ADDRESS
CiTY-ST-21p . CITY-ST-2P :

12. | hereby certify that the information supplied with this flllng does nat guality for the exemption statediin Section 119, 07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall havé the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusjes empowared to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed. or on an attachment wit ess, with all

g
; Ylagloy xo7- 343-5207

SIGNATURE: _X ' '
o Tﬁenf( PRINTED NAME OF SIGNING OFFICER OR DIRECTOR i U oad Daytime Phone #

/S 7 ,




