o FILED

2005 FOR PROFIT CORPORATION Apr 28, 2005 08:00 AM

ANNUAL REPORT

Secretary of State

DOCUMENT # P94000017874
1. Entity Name
JBCN HOLDINGS, INC.
Principal Place of Business ' "‘:T 7‘_7 __ _ Maiﬁg Address B
3200 TAMIAMI TRAL N, 3200 TAMIAMI TRAIL N,
SUITE 200 - SUITE 200
NAPLES, FL 34103 S NAPLES, FL 34103 US '
s = Towmwm = _|[{{{{ [ IEERAHRNNRNEIN
Suite, Apt # eto. R L 01112005 ~ Chg-P CR2E034 (10/03)
City & State = P City & State 4. FEINumber © 7 _|Appled For
—— i _ 65-0475078 INot Applicable
Zip founiry - Zip Courtry 5, Certificate of S'iatﬁs Dasired gg'giﬁéﬂ“nm
6. Nama and Address of Current Registered Agent ) T - 7. Name and Address of New Registered Agent
- - ) - i Name . =
WOODWARD, MARK J . .
3200 TAMIAMI TRAIL N. Sireat Address (P.O. Bax Number 5 Not Acceptable)
SUITE 200 - - .

NAPLES, FL 34103 -

City ‘ BEE ) FL [Zip(’:ode

8, Tha abova aamad anlity SUBMits iis Statoment for the purpose of changing its reglstared office or reglstered agent, or both, In tha State of Florida, | am famillar witi, and accept
the obligations of reglstersd agent: — -~ . ’

SIGNATURE — — - - - - o -
Signalura, typed or pAmed name &t ragistared agent and titlo I applicably {NCTE Registared Agen| signatura required whan refrstaling) DATE '
FILE NOWII FEE IS $150.00 9. Election Campa"lgn anancing - $5,d0 May Be
After NMay 1, 2005 Fee will ba $550.00 Trust Fund Cantnbution, ] Added 1o Faes
10, = OFICEASAND DIRECTORS - f . : ADDITIONG, CHANGES T OFFICERS AND DRECTORS N 11|
me PSD ' - Olpeite & me o ' = [JChange [ Addition
NasE WOODWARD, MARK J NAME
STREET ADDAESS | 3200 TAMIAM! TRAIL N., SUITE 200 ) STREET ADDRESS
CITY-ST.2P NAPLES, FL 34103 CITY- 51-21°
TME 1D - i = Cloee e ‘ ’ ’ ) O Change ] Addilion
NAME PIRES, ANTHONY P JR NANE . .
STREET ADDRESS | 3200 TAMIAMI TRAIL N, SUITE 200 STREET ADDRESS 4 ‘;!:JBI?,%Q-D%‘HBSB%? 10 158,75
rv-stap | NAPLES, FL 34103 Y512 N4/28/05-00025-010 158.7;
TME T ' E 7 Delele ¥ me ' [(Tchange L] AddRion
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY . ST.2IP Y- 5T- 2P
Tire e ' : © D el TIME ' ' [ Change ] Additlon
NAME NAME
STREET AGORESS STREET ADDRESS
CITY-ST-7P CITY-5T-Z/P
e T o T eete e ' S Clchange [ Addiicn
NAME HAME
STREET ADDRESS STREET ADDRESS
Ty -5T-29 CIFY- ST 71
TLE B B T T v T (Jchenge 1] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY -&T-20P LIFY ST 2P

12. ! hereby certify that e imformation supplied with s fing does not gualify for the exemption stated h Section 1 19.07’{3)(0. Flarida Statutes, | further cortify Ihat the information
indicated on this repert or supplemental repart is true and accurate and that my signature shall have the same Jegal effect as it mads under oath; that | am an officer cr director
of the corporation or the racaiver o irustes empowared 1o execute this report as requirsd by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 ar Bicck 11 if
changed, or on an attachment with an address, with all other like em

| o - ) -
SIGNATURE: : ' ~whaDu Y, 239 Y4Y9455 5

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFEICER OR DIRECTOR ] Dayirne Prong #




