FILED

2004 FOR PROFIT CORPORATION Apr 13,2004 8:00 am
ANNUAL REPORT _ ecretary of State

DOCUMENT # P03000157130 04-13-2004 90012 044 ***150.00

1. Entity Name

+ JOH BUILDING SERVICES INC.

Principal Place of Business Mailing Address
990 OLD SUGAR MILL RD. 990 OLD SUGAR MILL RD. 54032357
PORT ORANGE, FL 32129 PORT ORANGE, FL 32129
s v DA AR MR
Suite, Apl. #, &tc. Suite, Apt. #, efc. 02052004 Chg-P CR2E034 (10/03)
City & State City & State 4, i—‘E: Number— e | | Applied For -
e m 2T i 30"96@ 8"‘ 86 -{Nex Applicable
fp o Country Zp Country 8. Cerlificata of Status Dasired a gase.'ﬂfg‘lﬁ:!;jitional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
HIBBS, JOSHUA
990 OLD SUGAR MILL RD. Street Address (P.Q. Box Numbar is Not Acceptable)
PORT ORANGE, FL 32129
City FL t Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent. .

SIKGNATURE
Signatura, typed or pnnted name of registered agent and Litle if applicable. (NOTE: Registered Agent signature required whan reinstating) DATE

. FILE NOWIl! FEE IS $150.00 9. Etgction Campaign Financing $5.00 May Be -
_ After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees___ . e e e e
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE PsT [ Detets TITLE O Chenge [ Aduition
NAME HIBBS, JOSHUA NAME
STREET ADDRESS § 990 OLD SUGAR MILL RD. STREET ADDRESS
CITY-ST-21P PORT ORANGE, FL 32129 CITY-ST-2F
TLE A O pelete TLE {Jchange [ Addition
NAME HIBBS, SUNNY NAME
STREET ADDRESS | 980 OLD SUGAR MILL RD. STREET ADDRESS
CiTY-ST-2IP PORT ORANGE, FL 32129 ¢ivy-ST-2IP
TIILE _ ; _ [ Delete o TmE B — e = e e [ Change [T Adelion .
[T - NAME — = i
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-21P
TIMLE O Delete TIME [ Change ] Addition
NAME KAME
STREET ADDARESS STREET ADDHESS
CITY-S1-2iP CITY-ST-2IP
TITLE ] Delete TITLE {T) Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS . ’ :
CITY-ST-2IP cy-ST-2p i
e Ooete - f tme N [ Change ] Addition
NAME ) ' NAME -
SEREET ADDRESS . e - : STREET ADERESS |~ - R e o
cy-st-ap L. . e — . N clyy-57-212 : - . o e . e e

12, | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is trus and accurate and that my signature shall hava the same Jegal eﬂec: as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee smpowsred to execute Lhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with al} other like empowered.

SIGNATURE: {

su??auns JAND TYPED G PRINTED MAME OF SIGNING OFFICER OR DIREGTOR *Date Daytine Prong #

v




