- 2004 FOR PROFIT CORPORATION FILED
ANNUZL REPORT (AR) Feb 09, 2004 8:00 am
DOCUMENT # P94000080149 ' Secretary of State

1. Entity Name e
JBB INVESTMENTS, INC. 02-09-2004 90055 004 150.00

Principal Place of Business Mailjng Address
348 AVE 3485 K AVE
APQOP, FL 32703 APOE FL 32703
us us

412 ERRoL PKY g
W‘ A ' < Sute. At ¥ e ﬂ/f/ MOORE  CR2E034 (11/03)
W)

City & Stale ~ City & State ‘ 4. FEI Number Applied For
#ﬁd P/(ﬂ ) F& w’ 59-3275308 Not Applicable

Zi f Country Zip { Country " . $8.75 Additionat
237, 9, U SA 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Bl e e S R i e e T T e D S s e e [ T Name —— BT e ey ——rmT e T oac f o - -
BROCKER, JOYCE B
g1 SOCE:RROLJF(?KV(\:IY Street Address {P.0O. Box Number is Not Acceptable)
APOPKA FL 32712
City FL Zip Code

8. The above named entity submits this statement for the purpose of charying its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations gf registered agent.

SIGNATURE 5 W A-A-0 ¢

/SignﬂTul hjpeﬂl prmted name of registered agont and tida f apphcabls (I‘OTE: Registered Agent signature required whan rainstating) DATE
9. Elestion Campaign financing $5.00 may Be
Trust Fung Contribution. O Added to Fees
10, CFFICERS AND DIRECTCRS I I 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e DPST ] O petete e [ change (3 Addtion
NAME BROCKER, JOYCE B ﬂ NAME
STREET ADDRESS }a-S-PARK AVE" Gl s STREET ADDRESS
CITY-ST-21P APOPKA FL CITY-ST-2IP
THTLE [ pelete TILE D Change  [[] Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE : ] pelete TITLE . [ change  [] Addition
-—f:NAME-vh EEEFEEY T — T T o T — - - T — - e m— —NAME v ] - - . - _— - s —— e — e
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST1-7IP
TME [ peiete TLE : {JCharge ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIE ' 3 Delete TITLE [J Cnange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP . . . . CITY-ST-2IP
L [ Detete TME : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-71P i CITY-ST-2Ip

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Fiorida Statutes. | further certify that the infermation
indicatéd on this report or supplemental report is true 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 or 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 like empowered.

SIGNATURE/: Af;ﬁmw A. At s e F-A-0%  Yo7-887-5365

GNAWE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Dayime Phona #




