2005 FOR PROFIT CORPORATION

e ANNUA‘L REPORT (AB)_ _ . FILED

D@CUMENT # P83000087418 Feb 03, 2005. 08:00 AM

1. Entty Name
JBJ COMPANY OF SARASOTA, INC. Secretary of State

- 1

Principal Place of Business ' 7 ' M;iling Address
627 NORTH MAC EWEN DRIVE 8903 GLENEAGLE PLACE
SEFREY FL 34229 POWELL OH 43065
Suite, Apt. #, efc. o ) Suite, Apt. #.81c 1st MOORE CR2E034 (10/04}
City & State - ’ City & State ' 4, FEI Number N Applied For
NO-T APPLICABLE ot Applicabie
Zp T Couniry ' ap Country 5. Certificate of Status Desirad O $8'75 A_dditional
Fee Required
" 6. Name and Address of Current Begistered Agent 7. Name and Address of New Regfsterad Agent
- S "1 Name )
gg-? EI%AHA%OEV\N!EN DR Street Address; (P . Box Number fs Not Acceptable)
OSPREY FL 34229 ‘ -~
City FL Zip Code

8. The above named entity suBmits this statement for the purpose of changifig its registerad office or registered agent, or both, in the Stats ot Florida | am familiar with, and accept
the obligations of registered_agent. ) ..

SIGNATURE

Signature, ynad ar prited name o regtstered agent and tifle # appheatile IMOTE Rugistared Agsrit signat qurad when feinstaling] ‘DATE

FILE NOWIH FEE IS $150.00 .
After May 1, 2005 Fee Will Be $550.00
Make Check Payabie to Flotida Department of State

9. Election Campaign Financing  $5.00 nfay 8e
Trust Fund Conulbution. [ Addedto Feas

10, "~ OFFCERS AND DIRECTORS ) ! 11. ADDITIONS/CHANGES 7O GFFICERS AND DIRECTORS IN 11

fiiLe D o - [ Celete e ) [l cnange [ Addition
NAME TRUEMAN, JOHN NAME

STRECT ADDRESS | 627 NO. MACEWEN DRIVE STREET ADDRESS

cry.sT-2p [OSPREY FL 34229 _. CHEY.-§T- 717

e D N S 7 Celelo ¥ e Ll ggpﬁ%};}?gg TlcChange ] Addition
NAME LYNCU, HUGH J NANE g/ U3/ 0h-80088-004 150,00

STREET ADDRESS | 3915 TORREY PINES BLVD STRILT ADDRESS

CIVY-ST- 2P SARASOTA FL 34238 COY.ST- 2P :
Tt >) T ' T Delete e TlChange [ Addition
NAME RICCH THOMAS C & BAR NAME

STREET ABDRESS | 4144 LOSILLLIAS DRIVE STREET ADDRESS

CIY-sT-27 | SARASOTA FL 34238 ) QTY-S1- 2P

WL o T O oelete wme o Tl Chenge ] Addition
NAME RAME

STREET ADDRESS STREE ADDRESS

CIy-s1-21P CilY- ST 2IF

g ' T T Delete TLE ) [Jchange [ Addiien
NAME B nami

STREET ADDRESS STREE T ADURESS

CITy - 51219 CITY. ST 7IP

BiLk T ) - Dogee ¥ e ' [ Change L] Addition
NAME NAME

STRECT ADDAESS STACET ADDRESS

CITY-§1-2P - CITY ST IIP

12, { hereby cerﬁg that the, information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(7), Florida Statutes | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or director
of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other ke empoweyed.
TN 4 é/fll/éé Gt/ Y3-4523

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNINE OFFIGER OR DIREGTOR Date Daylime Phone §

SIGNATURE:




