FILED

o o Apr 23,2004 8:00
2004 FOR PROFIT CORPORATION iy

am

. ANNUAL REPORT - ecretary of State

2629 BLAIR STONE ROAD Strealgpdress (P_ .505 Number is Not Acceptabi .

TALLAHASSEE, FL 32301 EE E R o 13 i SE-
o T ICELLE

& FL[*323yy

8. The abave named entily submits this statement for the purppse af changing its registered office or regisiered agent, o both, in the State of Florida. | am tamiliar with, and accepl

the cbligations of ijﬁw .
SIGNATURE A gﬁ—' ‘7,/ 1/ L4

04-05-2004 90031 050 ***150.00
DOCUMENT # P03000129016
1. Entity Name
J.B.'S COUNTERTOPS, INC.
Principal Placa of Byusiness Mailing Address o
1385 WILLOW STREET P.0. BOX 144 .
MONTICELLO, FL 32344 MONTICELLO, FL 32345
s g G
1384 sVt o - SAmME
Suite, Apl. ¥, etc. Suila, Apt. ¥, etc. 03172004 Chg-P CR2E034 (10/03)
City & State F City & Srate 4. FE! Number Applied For
Monk ea (o {. 20 o357 95| Not Appicable
2 FEXRVAT4 )C Oc“" li W Z | Ceumy 5. Certificate of Status Desisd [ ?eae:esq Additional
8. Name and Address of Current od Agent 7. Namo and Addrass of New Reglistered Agent
== = T S nAMCAS g mEmagmiormem T T T Na:na-. - N —_ -——‘/1 Sy a2 g - - -

BARNES & JAMES, PA, FEf A ren EN YL S e s —

Signaiwrs. lyp of prriee naeme of (EIT e aganl and bie i appkaoie, {NOTE: Rogrsierad igralie requirad when 1eintobng DATE
FILE NOW!! FEE 18 $150.00 €. Eigction Campaign Financing $5.00 mayBe
After May 1, 2004 Fee will ba $350.00 Trust Fund Contribution. O AdsadtoFees
10. DFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS iN 11
LE P 3 Deters TTE [ Change [ Andition
HAME BURNS, JOHN NAME
STREET ADDRESS | PO, BOX 144 SIREET ADDAESS
CY-81-2P MONTICELLO, FL 32345 CiTY-81- 2P )
TTLE O peiete THLE T Change [ Addition
HAME NAME
STREET ADDAESS STREE[ ADDRESS
onY-51-20 Ciy-51-2P
e O ceters nILE [ change [ Addition
NAME NAME
STREEV ADCKESS . STAEET ADDRESS
CITY-ST-np CITY-ST-2tP
A “-‘u—";:‘_;-.; AT e e e et A w4 .;-.__—_,..a:s—_—.a;mle:e'-.;l_--_. 11\1_::‘-4’: I e o '_—-_-_—_:s; - . Dchiﬂﬂﬂg-_,.-D Mﬂlliqq,
HAME . NAME
STREETADDAESS | STREET ADDRESS
oiy-51-29 - ouv-srae
TLE [ peweta TTLE Dcrange [ Addition
NAME NAME
SIREEN ADDRESS STREET ADDRESS
cY-S1-2p . CIY-ST.2IF
fOLE . O detetz IME [ change [ Agdition
WAME . NAME
SIBEEY ADDRESS SIREET ADLHESS -
ciy-51-29 CITY- 57-21P

12. 1 hereby certily that the intormation supplied with this filing does not qualily for the exemption stated in Section 118.07(3)(i), Florida Statutas. | turther certity that the information
indicatad on this repon or suppiemental report is true and accurata and that my signatura shall have tha same legal effect as it made under oesn; that | am an officer or direcior
ol the corporation or the recaiver or trustee ampowered 1o execute this report as required by Chapier BO7. Florida Statutas, and that my name appears in Block 10 or Block 11 i
changad, or on an aitachmani with a8 addre: ith all other like empowared. :

SIGNATURE: 5«, “H / / / of

Srrma—ar -t

BSGHAWA,ID TYPED OR PRINTED KAME QF SIONING CFFIGER OR DIRECTOR Dave Dayhmhe Prons F / J

T | 7



