. 2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P04000006868 Apr 09, 2005 08:00 AM

1 Enity Name : Secretary of State
JBRO ENTERPRISES INC

Principal Place of Business i I\:1ailing Address
312 SIR LAWRENCE DR 312 SIR LAWRENCE DR
SANFORD FL 32773 - - SANFORD FL 32773

2. Principai Place of Business

[

[

3. Mailing Address o ) N

Suite, Apt. #, etc. - Suite, Apt, ¥, etc. . 18t MOORE CR2E024 (10]04)
City & State - City & State T S | 4. FEI'Number Applied For

- p Not Applicabla
Zip Couniry Zip Gourtry 5. Certificate of Staus Desired O $8.75 addtianal

Fee Required

6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registerad Agent

Name

g?ﬁ?‘g% ﬁsﬁ;&EE DR Street Address (P ©. Box Number is Not Acceptable)
SANFORD FL 32773

City ’ FL Zip Code

8, The above named entity subraits this statement for the purpose of changing its registered cﬁq'a? registarad agent, or both, in the State of Flerida, 1am familiar with, and accept
the obligations of registerad agent.

SIGNATURE — - —=
Signatura, typec of prntad nama of registeiad agent and titie f appicabie (WOTE Ragisterad Agent sigratura required when rstaling) DATE

FILE NOW!! FEE IS §150.00 :
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Flo_rida Department of State

9. Election Campalgn Financing ~ $5.00 May Be
Trust Fund Contribution. []  Added to Fees

10, ] OFFICERS AND DIRECTORS H KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PD o ' "I Oelete R e [ Change ] Addition
RANE BROST, JOSEPH E HAME _ 0000295250 '
STREET ADDRESS |312 LAWRENCEVILLE DR SIREET ADDAESS 24/09/05-80020~011 150100
CIY-8T.71P SANFORD FL 32773 CITY- 51 2IF

e ‘ o 3 Ceiste e Clchange [ Additlon
NAME NAME

STREET ADDRESS STREET ADERESS

CTY-ST-2IP - CiY-ST- P

L T O Delets | T [Jchange L] Addition
MAML NAME

STREET ADDRESS STREET AQDRFSS

CITY-ST-71 SITY-ST- 2P

TITEE T T Delete B CJchange [ Addillon
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY. 8T- 21 CITY.-ST-2p

TILE ‘ O belete T i [JChenge  [] Addition
NAME NAME

STREET ADDRESS STREET AGDRSS

CITY-ST-4P CHY-ST-2P

TITLE Tl oelete R e Clchange ] Additian
NAME NAME

STREET AGDRESS SIREET ADLRESS

CiTY-51-2P I CITY-SI- 2P

12. | hareby certi{ﬁlthat the information supplied with this filing doas not qualify for the exempiion stated in Section 1 19.0?%3)&), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is rue and accurate and that my signature shall have the same legal efect as if made under cath; that ! am an officer or director
of the corporation or the raceiver ar trustee empowered to execute this raport as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with B&ddress, with all Mmd.
SIGNATURE: ML ‘ 4\%\0& o1 4214 p3R7

SIGNATURE AND T?PEE {1 PRINTED MAME OF SIGNING OFFICER OR BIRECTOR Cala Dayime Phons #




