2004 FOR PROFIT CORPORATION

FILED

Apr 28, 2004 8:00 am

ecretary of State

04-28-2004 90242 031 ***150.00

ANNUAL REPORT
DOCUMENT # P94000036545
JBSCI, NC.
Principal Placa of Business Mailing Address
I300-NORMANDY BEYD. S300-NORMANBTBLVD.
Btb&-58

BtBa-5-8-
JACKSONVILLE, FL 3222+ US

JACKSONVILLE, FL 3288+ US

PBeg e

¢ IR e ite

2. Principal Place of Business

Dot O taddienve A N

3. Mailing Addrass

AL

Suite, Apt. #, etc. Suite, Apt. #, etc.

KOl A \sl.‘dd\Qmecq)’\%i AL

04222004 Chg-P CR2E034 {10/03)
City & State _ City & State 4. FEI Number Applied For
Jockseniuile T, Qacksonuiike L 59-3244298 Not Appiicable
Zip Country Zip Country . 5 ss.?s Additional
3¢y LS 22210 < 8. Certificate of Status Desired | Fee Raquired
6. Name and Addreéas of Current Registered Agent - T 7. Name and Address of New Reglatored Agent - -
Name
LAW, JEAN C Voo, Sean, Q.
Street Address (P.O. Box Nymber is Not Acceptabla) . :
BEBC-6-8~ QGOL Ol thiddieoize R . M,
JACKSONVILLE, FL 32284
i Zip Code
%;ri; =oona e FL aYie)

is statement for ihe purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

4\9:.0 \&L

&aﬁv&wpeacrﬁrn?wnameofmgmadagemammhnmh. {NOTE: Fiagi Agent sig raquired whan reinstating! DATE N
FILE NOWIll FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2004 Foo will be $550.00 Trust Fund Contribution. O Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11
Tine DP 1 Deste TMLE el Erthange [ Addiion
NAME LAW, JEAN C. RAME Ao, San O )
STREETADDRESS | 9300-NORMAMNDY-BLVE-BLDC-E-6~ STREETADDRESS |3 Cocier O 0 A a1, ~ R
orv-sr-2p | JACKSONVILLE, FL 98224 OTSTE | Saceiemmii\e, T 22210 .
TMLE DVP 1 Delete TMLE v e hange [ Addition
NAME LAW, MALCOLM B, HAME Low, Waltcai B, ,
STREET ADDRESS | 9300-NORMANDY-BLYB-BLBG-58- STREET ADDFESS | S s6e, O WA idd o Rd.
ory-S1-2P | JACKSONVILLE, FL 32224~ s N Seacksnntithe (&L A3IDI0)
TME 3 Delete TILE [JChange [T Addition
NAME = “-= [ -+ - — T I-¥i ~- . MAME . - R - - - - L. . A E
STREET ADDRESS STREET ADDRESS
CiTy-ST1-21P CITY-ST-ZIP
TIMLE [ Dalete THLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-57-2P CITY-ST-21P
TITLE [ Delete me [JChange [T} Addition
NAME NAME
STREET ADDRESS STAEEY ADDRESS
CY-5T-2P CITY-ST-2IP
Tme ' [ Delete TME {JChange [ Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
CiTy- 8T-2IP CITY-ST-2P

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07&3)0). Florida Statutes. | further certify that the information
indicated on this report of supplemental repart is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

af the corporation or the receiver or trustee am,
changad, or on an attachmght with an address,

SIGNATURE: :

ith all other like empowered.

red to execute this report as requirsd by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Hloy {0

WWEWWFEDWFWED NAME OF SIQNING OFFICER OR IRECTOR

pkio Daytime Phane #

1



