2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P93006087418

" Feb 04,2004 08:00 AM

| By Name

Secretary of State
JBJ COMPANY OF SARASOTA, INC.

Prnaipal Place of Business

827 NORTH MAC EWEN DRIVE
OgPREY Fi 34223
Ui

Mailng Address

8803 GLENEAGLE PLACE
POWELL OH 43065

2. Prncipal Place of Business 3. Maling Addrass

I

il

WA

Suite, Apt. #, eic Swide, Apl. #, etc.

MOOF(E CR2E034 {11/83)
Ly & State City & State 4, FEI Mumber Appired For
NC-T APPLICABLE Not Appicatie
Zie Country z0 Courtey 5. Carificawe of Status Desired O $8.75 ﬁfdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ofNe!ﬂ Registered Agent
Mame
-6{2%-‘] %%ASAéOE\EEN DR Strest Address (P O Box Mumber is Not Acceptable)
QSPREY FL 342238
City FL l Zip Code

8. The apove named entily subrmits this slatament for the purpose of changing its regetered office or ragistered agen, ar both, in the Slate of Flonda, |am famitiar with, and accept
the oblkgalions of registered agent. .

SIGNATURE

Sigrate. fybeg o prmtas narme of regrsterad agent ant Wie f appicable (NOTE Regstersd Agant Sgnaise eoured when omsiatng) DATE

FILE NOWI! FEE IS $150.00
Alter May 1, 2004 Fee will be $550.00
Maie Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Centnbution.

35.09 May Be
Added to Fees

10 OFFICERS AND DIRECTORS - i K2 ADDITIONS [CHANGES TO OFFICERS AND DISECTORS IN 11~ —
ne D O petete ImE UDBD&D&B%‘%E {73 Change 3 Additan
EAME TRUEMAN, JOHN NAKE - o -

STREET ADORESS | 827 NO. MACEWEN DRIVE SIREET AGDRESS 02/06/04-80015-002 150.00

airy-5T- 2 QSPREY FL 34223 CiTY-5T-2F

L C O eiete TLE [ Change ] Adoition
KAME LYNCU, HUGH & NAME

STREET ABDRESS | 38915 TORREY PINES BLVD STREET ADDRESS

CiTY-3T- 21 SARASOTA FL 34238 CifY-5%- 4P )
THRLE B 3 peiete e ) Ghange ] additicn
RAME RICCI, THOMAS C & BAR NAME

STREET ADORESS 14144 LOSH LI IAS DRIVE STREET ADDRESS

ce-5T-2P | SARASOTA FL 34238° CITY-§7- 2P

TITE 3 Galete . TILE [3 Chenge [ Addition
NAME HAME

STREET ADDRESS STRFET ABDRESS

CITY- ST 2P CITY-§7-2

TME 3 Cetete L Eichange [ Addition
NAME NAME

STREET ADDRESS SYREET ADDRESS

(7Y - 5T- 219 CITY 5138

TIHiE 73 Delete THLE 3 Crange [ Addition
NAME RANE

STREET ADDRESS SIREET ADDRESS

CITY-57- 2P oY -57- 2P

12. | hereby certify that the information supplied with this fiing does not gualify for the exemption staied in Section 119.07(3)1), Florida Siatutes. | further certify thatl the information
ingicated on this repont or supplernentat report is rue and accorate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation o the recerver o trusies empowerad 10 execute this report as required by Chapler 607, Fonda Statutes, and thal my neme apoears in Biock 1Q or Block 114
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE:

SIGHATURE AHD TYPED'OR PRINTED NAME OF SIGNMRG OFFICER OR DIFECTOR




