2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)-

FILED
Apr 16,2004 8:00 am

DOCUMENT # P03000129861

1. Entity Name
JCBB ENTERPRISES, INC.

ecretary of State

04-02-2004 90076 017 ***150.00

Malling Addrass

4270 US HIGHWAY 88 NORTH
LAKELAND FL 33809

Principal Place of Business

4270 US HIGHWAY 98 NORTH
LAKELAND FL 33809 -

YUY s -

2. Ponzipal Place of Business 3. Mailing Addrass

A AR

Suite, Apt. ¥, etc. Suite, Apt. #, ate.

MOORE CR2ZE034 (11/03)

City & State, City & State 4. FEI Number Applied For
2A0-038571726 Not Applicable
Zip Country Zip Country . . $8.75 Additionat
§. Cartificate of Status Desired (|} Fes Required
8. Name and Address of Current Reglstered Agent 7. Nama and Address of New Registered Agenm!
P - —ea ae [ Name _ __ _ - . —— [

"~ COMPARETTO, TANYA M
~=~300 LAKE-MORTON DR

Streat Address (P.O”Box Number is Net Acceplable)

SUITE 300 .
LAKELAND FL 33801

City

FL I Zip Cade

the obligations of registered agent.

8. Tha above named entity Submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famikiar with, and accept

SIGNATURE
Signature. typed or printed name of regustered agont andd tite f appkcabie,

(NOTE: Ragistersd Ager Sgnaturg requIrsd when |ainsiahng)

ATE

e

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TQ CFFICERS 'AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS 11

TE [ ‘ [ petete e O Crange [ Addition
NAME BOZEMAN, JAMES NAME

STREET ADORESS | 4270 US HIGHWAY 98 NORTH STREET ADDRESS

on-st-2P |LAKELAND FL 33809 CiTY-ST. P )

o O Dette L [ Crange [ Addilion
HAME NAME

STREET ADDRESS STREEY ADORESS

Criy-5t-29 CITY-S1- 28

TE 3 Detete TE Ochange [ Addition
NAME - == frae o= b = ey - . - -_— was HRME - =~ |- + + — coema—a - . o e e Y N
STREET ADORESS STREET ADORESS

CITY-S¥- 2P ~ o orestap . -
— T ooets — [l change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITy-ST- 2P CITY-ST- 2P

TOLE 3 pelete TNE Clchange {1 Agdition
HAME RAME

STREET ADDRESS STREET ADDRESS

CY-57-2P CIvy-57-29¢

e Jooo Ll O Detete me - W Ty el L0 Ochege O Acdition
HAME . . e . . NAME - . . . - )

SIREEFADORESS | - oo+ 4= 2 .: PN & oo N smemaporess | R '_ﬁ AT OO B S L
afy-s1-2p . C s T e Ciy-sr-20 e, HEEPTIDPRE R S

12. | hereby certify that the information supplied with this filing does not qualify for
indicated on this repor of supplemenial report is true ang
of lhe corporation or the receiver or rustea empowered to execute this report
changad, or on an attachment with an address, with all otner tike empowered.

SIGNATURE:

PRINTED NAME OF SKONING OFRCEA Oft DIRECTOR

zﬁe_ exemption stated in Section 11&07&3)0), Florida Statutes. | further certify thal the information
accurate and that my signature shall have the same legal e

ect as if made under oath; that | am an officer or director

as required by Chaptar 607.'F|orida Slatutes; and that my namg appears in Block 10 or Bloek 11 i

104 L3-679~




