FILED

2005 FOR PROFIT CORPORATION Apr 08, 2005 8:00 am

ANNUAL REPORT

ecretary of State

04-08-2005 90048 023 ***150.00

DOCUMENT # P93000005514

1. Entity Name

J. B. JAM, INC,

Principal Place of Business Mailing Address -

DBA: TLC DAYCARE 8228-COUNTRY OAKS COURT.
3407 17TH STREET CT. E —SARASOTA 34243~

BRADENTON, FL 34208 US
R s AR TERTWimI
| LY 9 TH o &
Suite. Apl. #. 8l Suite, Apt. #, et 03312005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
6ﬁﬂ DEMT w . FL . 65-0381010 Not Applicable
Zip Caurtry Zip Cauntry » . $8.75 Additional
‘}/@_63 /q/)j‘ /q 7 Eé 5. Cenificate of Status Desired Od Foe Hequiret; lona

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

Name

BROWN, JOANNE M : -
8228 COUNTRY OAKS COURT Street Address (P.O. Box Number iz Not Accepiable)

SARASOTA, FL 34243

City

FL | Zip Code

8. The ahove named entity submits this stalement for the purpose of changing its registerad office or registered agent, or both. in the State of Florida, | am lamiliar with, and accept

the obligations of registered agent ,

SIGNATURE

Signature, typea or pnaled fame: of registered agent and tilke ¥ applicable. {NGTE: Regisieren Agent signatuie fequited when rainstaling)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may 8¢
Added 10 Fees

FILE NOWI!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 11

MHLE D 1 Delete TITLE "] change [ Addition
HAME BROWN, JOANNE M NAME &m o JorE M,

STREET ADDRESS | 8228 COUNTRY OAKS COURT sweeraonress |G 4 14 49 ¥4 O B ‘ -

Grv-si7P | SARASOTA, FL 34243 ovsrre SRADEA TN, BL. J7E03

TIILE O Delete TLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CTY-S1-7IP CIY-5T- 2P

TTLE 1 Detete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS | _ STREET ADDRESS

CIlY-SI-2IP CiTY-ST-2IP

TR ] Detete TME [JChange  [] Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

CiTY-81-2IP CITY-ST-21P

TME 7 Delete TILE cnange  [J Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CIY-S1-2IF CITY-ST-ZIP

TILE [ pelete TIILE [ Change [ Addition
NAME WAME

STREET ADDRESS STREET ADDRESS

CTY-31-2P oIty -51-21

12. | hereby ceriify that the information supplied with this tiling does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
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 cath: that | am an ofticar or director
of the corporation or the receiver or irustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 117
changed, ¢r on an chment with an address, with all other like empowered.

SIGNATUR

791143 F1N

o, ARawa) 3, 5) /ITSS

SIGNATURE AND TYPED Off PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Davtime Phone &




