- FILED
' 2004 FOR PROFIT CORPORATION Apr 29,2004 8:00 am

> ANNUAL REPORT ecretary of State
DOCUMENT # P94000017874 P 04-29-2001 90288 012 LS8 75
1. Entity Name
JBCN HOLDINGS, INC.
Principal Place of Business . Mailing Address ) B
3200 TAMIAMI TRAIL N. 3200 TAMIAMI TRAIL N, l 4 U 1 1 8 8 ﬂ
SUITE 200 SUITE 200
NAPLES, FL 34103 US NAPLES. FL 34103 US
e S ARG ek
Suite, Apt. #, etc. Suite, Apl. #, eic. 01092004 Chg-P CR2E0§4 (10/03)
City & State City & State 4. FEI Number Applied For
_ ‘ 65-0475078 Not Applicable
“ Country ‘e Cauntry 8, Certificate of Stalus Desired ¢ gg';ig:’:;"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
. WOODWARD, MARK J
%3200 TAMIAMI TRAIL N. Street Address (P.O. Box Number is Not Acceptable)
SUITE 200
"NAPLES. FL 34103
B City FL | Zip Code -

8. The above namad entity submits this statemant for the purpose of changing its registered offica or registared agent, or both, in the State of Flerida. | am familiar with. and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed narme of registared agent and fitle i applicabla. {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftar May 1, 2004 Feo will be $550.00 Trust Fund Conlribution. [0  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PsD [ Delzte TmE [ change (3 Addition
NAME WOODWARD, MARK J NAME
STREET ADDRESS § 3200 TAMIAMI TRAIL N., SUITE 200 STREET ADDRESS
CITY-ST-2P NAPLES, FL 34103 ChY-§T-71P
TILE 0 O3 elete TLE [ Change [ Addition
NAME PIRES, ANTHONY P JR NAME
STREET ADDRESS | 3200 TAMIAMI TRAIL N., SUITE 200 STREET ADDRESS
CITY-5T-21P NAPLES, FL 34103 CITY-§7-2IP
TITLE [ Delele TIMLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CIY-ST-2P
TIME [ Delete TILE ["] change [ Addition
NAME . NAME
STREET ADDRESS ) STREET ADDRESS
CiTY-51-2P CITY-ST-2IP
THLE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2F CITY-5T-71P
TMLE (7] Delete TITLE {7 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-71P

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the informatian
indicated on this report or supplemental report is true and accurate and that my signature shall have the same jegal effect as if made under oath; that | am an officer or direclor
of the corporation or the raceiver or trustee empowered lo execule this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachment with an address. with all other like empowered.
(288)679- 6553~
- Dayi

SIGNATURE: oSS0 = ,"’/’7‘57 - s

SIGNATURE AND TYPED GR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR ate
ary i Woodward
awa¥rd-y

Ao o A .
o LTS AMEIIL




