2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P04000158484

1. Entity Name

J.T.B. SERVICES, INC.

FILED

Apr 28,2005 8:00 am
ecretary of State

04-28-2005 90211 016 ***150.00

Principal Place of Business Malling Address
4719 TURTLE BAY TERRACE P.0. BOX 311
BRADENTON, FL 34203 VALRICO, FL 33595 8185

Sulie. Apt. # etc. Suite, Ap. #, et 04152005 Chg-P CR2E034 (10/03)

Giy & Staie City & Siate 4. FEI Number Applied For

a0 - 114 46490 Not Applicable
Zip Country Zp Country 5. Certificale ol Staius Desired [ gi'gesm’;s;mma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narmne

BLANTON, JOHN T
4719 TURTLE BAY TERRACE
BRADENTON, FL 34203

T

- : 4

Street Addiess (P.0O. Box Number is Noi Acceplable)

City

FL Zip Code

| i
8. The above nared entily subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | arn lamiliar with, and accept

the obligations o! registered agent.

i5 .

SIGNATURE .
L Suanatutis, ypesd of prntesd Bame of legistened agent and tide il applicatile. (NOVE: Huspistered Agent sigrature trquired whan reinstating} DATE
. FILE MOW!I FEE.IS £150.00.. 9. Elactian ngnpaigrl F.inancing $5.00_ MayBe | R e _
After May 1, 2005 Fee will be $550.00 Trust Funa Contribution. Added to Fees
10. — OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e PS B 3 pelete TME [ Change  [J Addition
NAVIE BLANTOMPUOHN T NAME
STREET ADDRESS | 4719 TURTLE BAY TERRACE STREET ADDAESS
CirY-sT-2IP BRADENTON, FL 34203 CITY-ST-7iP
ILE O Dalete e [T Change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITyY-ST-21P CY-ST-2IP
TITLE 1 Detete THLE Dl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP LY. ST-ZIP
TITE {7 Delete TIMLE ] Change  [] Addition
HAME NAME
STREET ADDRECS STREET ADDRESS
CITY-S8T-2IP ChY-ST-2IP
MLE (] Delete TIE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Lhy-Si-41P CiY-ST-21P
Tme 1 Delete L [ Change [} Addilian
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-87-2IP CITY-ST-ZiP

12. | hereby cerlily that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3))), Florida Staiules, | further certity thar the information
indicateo on (his repart of supplemental repori is true and accurate and that my signature shall have the same legal ellsct as it rnade under oath; that | arn an ofticer or direclor
ol the corporalion or the receiver or trustee ernpowered 1o exacute this repert as reguired by Chapter 807, Florida Statutes; and that my narne appears in Block 10 or Block 11 i

changed, ar on an altacfirnent with an address, with ail other like empowered.

SIGNATURE:

SIGNATURE AND TY

GR #PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




