2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # P92000007490 Jan 24, 2005 08:00 AM

1. Enuty Narma Secretary of State

JD & OB, INC.

Principal Place of Business "7 Maiing Address

4866 DRYDEN ROAD 4866 DRYDEN ROAD

WEST PALM BEACH FL 33415 WEST PALM BEACH FL 33415 i

s T = JNARHY IS At
Suite, Apt. #, etc. ) Suite, Apt. #, elc. o . -1St MOORE CR2E034 (10!04) —_
City & State o City & State o "1 4. B8 Number Applied For

_ | 65-0371856 Rerdeplath
Zip Country Zp Gountry 5. Certificate of Saws Desired ~ [] 98- Additionat
Fee Required

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

Name

ZQ?GK E%Y‘],DOE};INR% AD Street Address (P.O. Box Number is Not Acceptable)

WEST PALM BEACH FL 33415 ——— — - — ,

City ] FL I Zip Code

8. The abave named entity submits this statement for the purpose of changing its reglstered office or reglstered agent, or both, In the State of Florida, 1am familiar with, and accey.:
the obligations of registered agent ’ - . - -

SIGNATURE . - - —
- Sgnature, typed of printad name of regislerad agont and tita it applicakla {MOTE Fegrsterad Agent signature requimd when rindtating]  © © DATE
o " e e T T - : : - — -
FILE Now!!! FEE‘J{f $I;50-Og 9. Elsction Campaign Financing $5.00 May B:
After May 1, 2005 Fet'a ill Be $550.00 Trust Fund Contribution. ] Added 1o Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I EIP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1§
I FD © DODeiste [ e T [change  [J#gw
AL PARKER, JOHN D NAME T 441
STRCET ADDAESS | 4866 DRYDEN RD smfnfmmss UL/ 05001 P-4 21 150,
Y-S 2IP WEST PALM BEACH FL 33145 CHY-50- 4P
e TSD C OIodge g nr ‘ [ change [ Aditi
NANE PARKER, BARBARA . NAME
SIREET ADDRESS | 4868 DRYDEN RD SIREET ADDRESS
oily-ST-2IP WEST PALM BEACH FL 33145 Ciy-sT- P
It o T O petee s - [ Change =~ L] Addish
NAME HAME
STREET ADDRESS SIREET ADDRESS
Ciry-SI-2IP AR B i
it O Datets 1t ' [ change [ A
NAMF NAME
STRFE ADDRESS STREET ADDRISS
ClE-sl. g CITY-S1- 2P
niLy B T DOIpeste ¥ oo ' Clchange [ Aann
NAME NAME
STREE T AQDRESS STRLE] ADDRESS
oly-SI-BP CHy-5t. 2P
Y T O beste e T Clchange  CTa
HAMF NAME
CTHELY ADDRESS SIRELT ADMRESS
oY SEIP Cly-S1-2Ip

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticli 118 Q7{3)(T), Fiorida Statutes . | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal eifect as if made under qath; that | am an officer or directc
of the corperatian or the receiver of trustee ampawered 1o exacute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an aitag| 1 with an addr with all other tke empowerad. -

@m&m ﬂwﬁéa@ Leoal SLf. éﬂdgiz;zg

SIGNATURE AND TYFED QR PRINTED NAME OF SIGNING OFFICER OB DIRECTOR Ciata Dﬂ‘,;lfhs Pong i
P ionr

SIGNATURE:




