FILED

: | ~ Jun 02, 2004 8:00 am

2004 FOR PRCFIT COI-:!PORATION

ANNUAL REPORT - Secretary of State

- 05-04-2004 90199 016 ***150.00
DOCUMENT # P03000130384

1. Entity Name

JB ENTERPRISE OF TAMPA INC

Princlpat Place of Business 3 Mailing Address | B G 4 2 5 9 73

807 LOUISEST | 807 LOUISE ST

BRANDON, FU: 33511 BRANDON, FL. 33511
S —— SE— RO ER AR
Suits. ApL. 4, etc. Suiie. Apt. #, etc, 02272004 Chg-P CR2EQ34 (10/03)
City & Slae - City & State 4, FEI Number Appligd For
. . Sl — Q ‘!&93 Q Not Applicable
Zip ‘- Country Zip Country 8. Certificate of Status Desirad [ Eg‘zfq.ﬁ!'fé“"""

6. Nams and Address of Curreni Reglisterdd Agent 7. Name and Addresa of New Registered Agant

Name

——— —— | — — e o — —— . — -

MANTIA, JOSEPH ™ —

“B07 LQUISE T ===+ = = {= Sirgat’Adergss (P.0 7 Box Nimber is Noi"ACCaptable)—— -~
BRANDON, FL 3351 : ’

. ‘ City FL ) Zip Cods

8. The above named eniity submits this statement for the purpose of changing its registerad offica of registered agent, or both, in the State of Fiorida. 1 am familiar with. and accept

the obligations of régisipee 5.. ; y
h S ) - 7,__ o

SIGNATURE o

1 ) o (1 Petsll name of regisierwd dgord armd Kl il aoplicable. INOTE; Reg) Agerd signaly il whan 1 ) - DATE

pek
FILE OWSII FEE IS $150.00 - 9. Efection Campaign Financing $5.00 May Be
After May 1, 2004 Feo will be $550.00 Trust Fund Contribution. O  addedto Fees
I [ R .

19 ) “+QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
HILE P ' ' s, - DOpsles - TME Clcrenge [ Addition
NAME MANTIA, JOSEFPH . NAME
STREET ADDAESS | BO7 LOUISE ST ‘ STHEET ADORESS
one-s1-2e BRANDON, FL 33511 . CITY-51-2IP -
e . . 3 pelaie . THE [l Crangs [ Addition
HAME | . RAME
SIRLET ADORESS ' SIREET ADORESS
CLITY-S1-2P ) ’ CITY-S1-2ZP
IRLE ' [ petes TILE [1Change [ Addltion
NAME . NAME : ’
STAEE! ADORESS . SIFEE] ADORESS :
CIY-S1-2P . CTY-5T-7P :

SmET s om0 T T - T T T G - @TIme T T - T [ Crengo == [ Additicn -
HAME ‘ ' NAME '
SIREET ADGRESS ' SEAEET ADDRESS
oIStz ) coiv-51-2P
TLE . O petete WILE [ crarpe [ Addition
NAME : : NAME :

SIREET ADDRESS : ‘ SIREET ADORESS

CHY-51-2P CoY-$1- 2P

MLE O oeete THLE {3 change [ Aoaition
NAME : NAME

STREET ADDRESS ! " STREET ADORESS

cny-Si-up orY-5T-2P

12. | hereby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florlda Stalutes. | furtnar cenily that the information
indicared on this réporl of supplemental repart is true and accurate and that My signature shall have tha same lggal effect as it made under oath: that | am an oiicer or director
of the corporation or the receiversr trustee empowered to exacuta this report as required by Chaptar 607, Florida Siatutes: and that my name appears in Block 10 or Block 11

changed, of on an attachme) an adiress, with all other like empowered.
Seseph Manﬂs‘\ 5-27-24
e Z

SIGNATURE: !
' 3 TYPED QR PRINTED NAME OF RIGNMG OF7ICER OR DIREGTCR . amE PHoNE &

- )
. GH1-7887)

1

ey rey PPN



