FILED
2005 FOR PROFIT conpommor“d Apr 12, 2005 8:00 am

ANNUAL REPORT L

DOCUMENT # P04000114970 ecretary of State
. Entity Name 04-12-2005 901 **%1 50,
JB INSURANCE SERVICES, INC. 39 029 7F150.00
Principal Place of Business Mailing Address
5616 FOUNTAINS DR. SOUTH 5616 FOUNTAINS DR. SOUTH
LAKE WORTH, FL 33467 US LAKE WORTH, FL 33467 US
T SR A AR A
Suite, Apt. #, atc. Suite. Apt. #, etc. 04042005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number — Applied For
Q, 0~ I 45 (_0 3 b5 q Neot Applicable
Zp Country Zip Country 5. Certificate of Status Desired ()] feaegesq l:?edci‘lional
6. Name and Addresa of Current Reglstered Agent 7. Name and Addresa of New Registared Agent
Name
~-MARINACCIO, THOMAS ) —— - . _ _ o _— - b= —_— —
5616 FOUNTAINS DR. SOUTH Streat Address (P.O”Box Number is Not Acceptable} — ~— -— ————F—— -—
LAKE WORTH, FL 33467
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha ohligations of registared agent.

SIGNATURE
Signature, typed or printed name of regixtered ager: ard btk if apphcabie, {NOTE: Registaned AQem sipnanrs requwed when reinstating} DATE
_ FILE NOWI! FEE IS $150.00 9. Etaction Campaign Financing O $5.00 May 8o
Aftor May 1, 2005 Foo will be $550.00 Trust Fund Contribution. Added to Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE P ] Delete TMLE O Change  [] Additign
NAME MARINACCIO, THOMAS J NAME
STREET ADDRESS | 5616 FOUNTAINS DR, SOUTH STREET ADDRESS
CRY-S7-2P LAKE WORTH, FL 33467 CI7Y-ST-DP
TITLE 7 pelete TIMLE [ Charge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CrY-ST-2F
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F GiTY-ST-2P .
TITLE L] Delete TITLE (O] Charge [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZP CiTY-ST-2P
TIHLE O pelere me [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-5T-2P
Tt O Detete e O Change [ Adattion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-SF-2F CITY-Si-2P

12. I heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
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 direcior
of the cormporation or the raceiver or trustea empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attac| nt with an address, withgalt other like empowered.

geec  Rees d-v-05  5L1-202-9979

l SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oate Dayume Phone #




