FILED

2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P04000003558 Secretary of State
1. Eniity Name 05-03-2004 91020 004 ***150.00
G J & B SERVICES INC.
Principat Place of Business Mailing Address
388 EL REY AVE 383 EL REY AVE
ST. AUGUSTINE, FL 32084 ST. AUGUSTINE, FL. 32084
s v OEO O AR A A AT
Suite, Apt. #, etg. Suile, Apt. ¥, etc. 04302004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
A0-0521707 Nal Applicable |
zp Country e Cauniry 5. Certificate of Status Desired [ $8.75 additionat
Fee Required
#. Name and Address of C Regi: d Agent 7. Name and Address of New Registered Agent

Name

COLLINS, DEREK L
388 EL REY AVE . Street Address (P.O. Box Number is Nol Acceptable)

ST. AUGUSTINE, FL 32084

City FL I Zip Code
8. The above named entity submits this staterent for the purpose of changing its registered office of registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
) Signature, typed or printed name of registered agent and! title if appiicable (NOTE: Registered Agent signature required when reinstating} DaTE
FILE NOW!! FEE IS $150.00 9. Election Campaign Einancing $5.00 mMay Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees
190, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE p 3 velete TILE [Jchange [ Acgition
NAME COLLINS, DEREK L Namt
SIREET ADDRESS | 388 EL REY AVE STREET ADDRESS
CITY - ST-21P ST AUGUSTINE, FL 32084 CITY-ST-21P
e [ etere TIFLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CiTY-ST-7P
TITLE [ pelete TIME [JChange ] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-21P - -f cmy-sT-zP - B
THE = pelete TIRLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-S1-ZiF CITY-g1-2i0
TIILE 1 patete THTLE [ cChange [ Aacition
NAME HAME
STREEF AJORESS STREET ADDRESS
CITY-S1-7iP CITY-ST-2IP
TILE ] Delete TTLE [Jchange [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
Cry-s1-7P CITY-87-2IP

12. | hereby certily that the information supplied with this filing does not qualify for Ihe exemplion stated in Section 118 D7$3}(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shail 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 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an atlachment with-an address, with all other like empowered.

SIGNATURE: L0 Ld. 1. (7tr Ao 3o, 2y 205-233-123Y

SIGNATURE AND TYPRIFOR PRINTED NAME OF SIGNING OFFICER (3 DIRECTOR T Cate 7 Daytime Phone #

ru,



