2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P03000123251

1. Ertity Name

Apr 12,2004 8:00 am
ecretary of State

04-12-2004 90654 036 ***150.00

JABBY, INCORPORATED

Principal Place of Business

9880 MARINA BLVD. #1517
BOCA RATON FL 33428

Mailing Address

9880 MARINA BLYD. #1517
BOCA RATCN FL 33428

2 Principal Place of Business 3. Mailing Address

I

1]

Il

Suite, Apt. #, etc. Suite, Apt. #, etc, MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
90 -0 /1 lf 2‘3 ) Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired ] §8.75 A_ddi:ional
ee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
— | T T e R i PRERLA s e e = == — Name-&"‘* = = e e i - - T P R T L) W T
SQBYOLEA?AS[%&%AELVD #1517 Street Address (P.0. Box Number is Not Acceptable}
BOCA RATON FL 33428
City FL Zip Code

the obligations of registered agent.

SIGNATURE

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famitiar with, ana accept

Signalure, typed or printed namea of registered agent and titie if applicabla.

[NCTE: Registered Agent signatura required whan reinstating)

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

QOFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE FD [ pelete TMLE {OJchange  [J Addition
NAME BAYLESS, JEAN NAME
STREET ADDRESS | 9880 MARINA BLVD. #1517 STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33428 CIY-ST-21P
TITLE [ pelets TINE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P g cmv-st-ze )
— T e : O bee B e =~ "[DChange " [J Addition
NAME NAME
- ﬁﬁnﬁ w= TR T e e, T - S~ ‘S:ﬂ-‘mADDE‘ESSt ek =S e = I el -
CITY-ST-21P CITY-51-2IP
TTLE ] Delete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
THLE [ delete TITLE [J Change [T Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27P CITY-ST-ZIP
e 03 petete THE [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CHY-ST-2IP

SIGNATURE: X e boa s

Als /ey

12. | hereby certify that the information supplied with this fiing does nat qualify for the exerngtion stated in Section 119.07(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 it made under cath; that | am an officer or director
of the corporation or the receiver or lrustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrnent with an address, with ali ather like empowered.

Il 4717085

GNATURE ARD TYFED PRiNTE%iI‘E OF SIGNING OFFICER OR DIRECTOR

Daytima Phona #




