FILED

2005 FO%ﬁSSELTR%%%%QrRATWN Apr 27,2005 8:00 am

ecretary of State
DOCUMENT # P04000119061
1. Entity Nl:;jme 04-27-2005 90318 012 ***150.00
J & B ANSWER, INC,
Principal Place of Business Mailing Addrass
3704 36TH STREET W 3704 36TH STREET W
BRANDENTON, FL 34205 BRANDENTON, FL 34205 14000439
S s MRV ERE
Suile, Apt, #, etc. Suite, Apt. #, etc, 04132005 Chg-P CR2E034 (10/03)
City & Stata City & Stale 4. FE{ Number Appiied For
iO' l 5\ SOq 7 Not Applicable
Zip Gountry Zie Country 5. Certfficate of Status Desired O gi‘gil’:?:ém"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent

Name

CAMACHO, ITALO J

3704 36TH STREET W Streel Address (P.Q. Box Number is Nol Accaplable)
BRANDENTON, FL 34205

Zip Code

5 _ City FL

-~

B, The above nqrﬁed entity submits this statemenit for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligationd-of: regwslered ager\t
SIGNATURE e

Siijnature, l‘,’DL’El er pried name ol registerad agent and iitle i applcable. INDTE: Registed Agent sgraing redulted when oinstating) OATE
FILE NOW!1! FEE 1S $150.00 9. .E.tection Campaign lﬁwmncing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND'@IREC”{'ORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 19
e PVST ' i T Delete THLE O chsnge [ Additicn
NAME CAMACHQ, ITALO Y - HAME
STREET ADDRESS | 3704 36TH STREET W STREFT ADDRESS
CTY-ST-2P BRANDENTON, FL 34205 CITY-ST- 2P
TITE O petete TLE O Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CINY-ST-7P QINY-5T-71p
TE 7] belete THLE I change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S7-2P CIY-ST-7IP
TTeE [ Delete THLE {7 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CINY-S1-2P TANY-5T- 2P
TITEE 1 petege TIE [ Change  [_] Addition
HAME HAME
STREET ADDAESS STREET ADDRESS
CITY -ST- 2P LAY ST-2P
T [ petete THLE {] Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CiTY-3T-2IP

12. | hereby certify that the information supphed with this filing does not qualify for the exemption stated in Section 119.87(3)(7), Florida Statutes. | further certily that the information
indicaled cn Ihis reporst or supplemental reparl is true and accurate and that my sigralure shall have the same legal effect as if made under calh; that | am an officer or directar
of the corporation or the receiver or trustee empowerec&to execule his sruired Dy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111f

changed, or on an attachment with an address, szl
/QV& S

SIGNATURE:¥
™ EIGNATURE AND FYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T N 0are Crrgtione Praosg A&




