2004 FOR PROFIT CjORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P03000150092

1. Entity Name

J.B. MECHANICAL SERVICES, INC.

Apr 28, 2004 8:00 am
ecretary of State

04-28-2004 90285 046 ***150.00

Principal Place of Business

690 11TH STREET
KEY COLONY FL 33051

Mailing Address

POST OFFICE BOX 510081
KEY CCLONY FL 33051

2. Principal Place of Business

3. Mailing Address

N

|

l

I

Suite, Apt. #, etc.

Suite, Apl. #, atc.

'MILLER, ROBERT K ESQ. T -

- Toscoh- L+ Bapran

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number plied For
i mem mpmmn  im e | e e ey e e e o PR E s e == Not- Applicable:
Zi Zi
s Country P Counry 5. Certiicate of Status Desired ~ [] 9875 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

2975 QVERSEAS HIGHWAY

Street Addr s?

Q. Elox Number is NoLfcceptable)
Cres - e Orvve

MARATHON FL 33050

Y Mae %4014

Zip Code

T2,

- e

-~ FL-

SIGNATURE

8. The above named enlny subrnits this stalemem for the purpose of changing-its registered oftice of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of

Sz toe/

(NOTE: Registerad Agent signature requirad when reinstating}

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10.

OFFICERS AND D!HECTOHS

] e 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
meE . - (D [T Delete TILE [J Change ] Addition
WAME - - (BARAN, JOSEPH L NAME
STREET ADDRESS | 690 11TH STREET STREET ADDRESS
ory-st-zp . JKEY COLONY FL. 33051 CHY-ST-2IP
TITLE [ Delete TITLE [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cly-sT-ZIP .. CITY-ST-2IP
TME [ Dslete TILE [ Change ] Addition
NAME HAME
L STREETADDRESS |. veiiin s oo e e N STREETADDRESS § . ... e e
CITY-5T-2IP CITY-ST-2IP
e O pelete TITLE [J Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [} Delete TITLE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-ST-71P CITY-ST-2P
e [? Delete TTEE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2iP

G2~ T

12. | hereby certify that the information supplied with thig filing coes not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. 1 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 if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to 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 attachment with an address, wilh il other likg empowered.

SIGNATURE:

f//aa/:/

B3V 14 76 We

LN »
/ﬂpﬁnune/mprsn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daynrne Phane #




