2005 FOR PROFIT CORPORATION FILED
~=  ANNUAL REPORT (AR) Mar 09, 2005 8:00 am

DOCUMENT # P04000165895 Secretary of State
1. Entity Name 03-09-2005 90034 016 ***150.00
JYB INC,
Principal Place of Business Mailing Address
3501 ROLLINGBROOK STREET 3501 ROLLINGBROOK STREET
e e H"“ll‘ m ||“I I‘I“llm I|"| mll l]l'l l“l“”l”l”l ‘Ill’lmm 1”“‘
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc, 13t MOORE CR2E034 (10/04)
City & State City & State 4, FE] Number Applied For
%Li -/ éé l)z 060 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | ?g'gilﬁ?::bm'

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

_ - —— - | Name - - —— - -

gSE()R‘lRIIEOﬂf]rFI\lIgEROOK STREET Street Address {P.C. Box Number is Not Acceptable)
CLERMONT FL 34711

City FL Zip Code

8. The aboviii ed entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligationg of regisigred agen!.

(NOTE- Reg:starad Agent signaluta raquired when reinstaing} DATE

9. Election Campaign Financing  $5.00 May Be
Trust Fund Centribution.  []  Added to Fees

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P/D °. O pelete TITLE [ change [ Addition
mue - .| YERRID, JANICE NAME
STREET ADDRESS | 3501 ROLLINGBROOK STREET STREET ADDRESS
CUY-ST-2IP CLERMONT FL 34711 -~ CITY-SI-21p
THLE vT ) C1 palate TLE Jchange [ Addilion
NAME YERRID, JANICE NAME
STREET ADORESS | 3501 ROLLINGBROOK STREET STREET ADDRESS
CiY-§1-21P CLERMONT FL 34711 CITY-ST-2IP
TTLE S [ Detete TILE [ change [ Additian
nie  IYERRID, JANICE < T T T T TR e | T T T T T
STREET ADDRESS | 3501 ROLLINGBROOK STREET STREET ADDRESS
Cry-Si-ZP 1 CLERMONT FL 34711 CITY-SI-2IP
ITLE X [ oelete TITLE [J Change  [] Addition
NAME HAME
STREET ADDRESS . STREET ADORESS
CIFY-ST-2IF ‘ CHTY-ST-2P
TIILE [ Dpelete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-21P CIY-ST-2P
TITLE O Delete TIILE [Jchange [ Addition
MAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-ST-2IF Ciry-S1-2IP

12. | hereby 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 information
indicated on this report or supplemental reportis trug and accurate and that my signaturg shall have the same Iegat effect as if made under oath; that t am an officer or director
of the corporation ar the receiver or trustee empowered 1o exacute this repart as required by Chapter 607, Flog a Statytes; and that my name appears in Block 10 or Block 11 if

changed, or on an aff@shment with an address, with all other like empowered.
M‘fhh 2S; 5
!‘N.’L‘rr““ A . 3

SIGNATURE: SSduigo tSLUb)

“~{—}GNATURE AND TYPED CRARINTED NAIIE OF SIGNING OFFICE! OR DIRECTOR




