. 2005 FOR PROFIT CORPORATION
_ANNUAL REPORT

FILED

DOCUMENT # P03000150573

1. Entity Name
JAY-BEE, INC. - : -

- Apr 28, 2005 08:00 AM
Secretary of State

Principal Place of Business - Mailing Address

7802 HIBISCUS ROAD 7802 HIBISCUS ROAD
FORT PIERCE, FL 34951 1S FORT PIERCE, FL 34851 US

DO NOT WRITE IN THIS SPACE

. . g =it RN L
8. Name and Address of Currant Hegistered Agent

ACCESS ACCOUNTING INC
432 SW AKEHURST DR
PORT SAINT LUCIE, FL 34983-2825

ARG L

02092005 No Chg-P CR2E034 (10/03)
4. FE| Numbaet Applied For _
20-0492032 Not Appficable
, ; $8.75 Additionat
5. Cerificate of Status Desirad i Fee Roquired

DO NOT WRITE
IN THIS SPACE

_ . - N - Nl ) N o e oo LT
8. The above named entity submits this stalement for the purpase of changing its registered office or registerad agent, or both, In the State of Fiorida, [ am familiar with, and accept

the obiligations of registared agent.

SIGNATURE ' -

Sgnature, typed or pr!nled:nma of ragimlerad agarnt and LHg i ;u;phcable. (NQ-TF_ Regislprad Agorr_lwmmm required wnen ranstalng) . _ DATE
FILE NOWI! FEE IS $150.00 9. Election Campeign Financing $5.00 may 80
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution, Added to Fass
To. “GEEICERS AND DIRECTORS T
mig DIR ) e
NN GILL, BOBBY J _ ., Hoooon333568
STRUCT ADDHESS | 7802 MIBISCUS ROAD H O A TS-B0081 022 150,00
OTY-§1-Z | FORT PIERGE, FL 34951 ) i : :
TE P ]
NAME GILL, BOBBY J -

STREETADDRESS | 7802 HIBISCUS ROAD

CITY-5T-2IP FORT PIERCE, FL 34851
E VP
HAME GlLL, JUDITH A

STRELT ADDRESS | 7802 HIBISCUS ROAD

CHY-5T.2¢ | FORT PIERCE, FL 34651 ~
e 8T
NAME GILL, JUDITH A

STREET ADDRESS | 7802 HIBISCUS ROAD
GrY-s-Z¢ | FORT PIERCE, FL 34951

TITLE

i |
STREET ADDRESS
Crme-51-2F

Tine

RAME
SIREET ADDHESS

Ty -5T-TR 3 h

DO NOT WRITE
IN THIS SPACE

By

12. | hereby ceriify that the information supplled with this ﬁlfr:g does hot qualify for the exemption stated In Section 1 19.0'9!%3)6), Floride Statu:
Indicated on this report or supplemental repart is true and accurate and that my signaiure shall have the same lagal
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 7 if

changed, or on an attachment with an address, with ali other like empowered,

SIGNATURE:

tes. | further certify that the Information
ool as if made under calh; at | am an officer or director




