S FILED
2005 FOR PROFIT CORPORATION  ~ Mar 14,2005 8:00 am

ANNUAL REPORT i Secretary of State
DOCUMENT # P95000000284 TR 03-14-2005 90116 027 ***150.00

1. Eniity Name
J & B SOUTHERN SERVICES, INC.

Principal Place of Business Mailing Address )
1035 5W 15T ST (/0 BLAKESBERG & €O no-
BOCARATON, Fi. 33486 IS 951 SW FOURTH AVE : 5 0026 32 4

BOCA RATON, FL 33432 US

Apt. # 3 i . .
Suite, Apt. #, etc Suite, Apt. #, elc 03102005 . Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Apiplied Fot
) 65-0552805 Mot Agplicanie
Zin Country Zp Country 5. Coartificate of Status Desired 8] $8.75 Addisonal
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name ¢

WING, JAYNE . .
1035 SW1ST ST Street Address (P.C. Box Numbaer is Not Acceptable)
BOCA RATON, FL 33486 .

City ) ' FL I 2ip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accep!
the abligations of registered agent.

SIGNATURE .
Signature, typed o printad name of ragistarad agent ang |ite il applicable (NOQTE: Aegterad Agent mgnaturs required when reinstating} GATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Einancing $5.0b May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Cantribution. D Added to Fees
L]
ao. CFFICERS AND DIRECTORS 19. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
WiLE PDS O Delete TME : [)thange [ Addition
LAME WING, JAYNE NAME .
STREET ADDRESS | 1035 SW 18T ST STREET ADDRESS
CITY-ST- 2P BOCA RATON, FL 33486 : CIY-ST- 2P
ILE VPTD ) Delete TINE O change  [J Addition
NAME WING, BERNARD NAME
STAEET ADDRESS | 1035 SW 15T ST STREET ADDRESS
CiTy-ST-2P BOCA RATON, FL. 33486 CITY-ST- 2P
HILE O pelete TIE ) O chenge [ Adainon
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P LY -ST-2P
TITLE O telete TMLE (3 Change [ Additan
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-51-2IP CITY-51-21P
THE [ Delete TME Clchange [ Addiian
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZIP CITY-5T-21P .
TINE O Delete - TINLE O change [ Additon
NAME NAME
STREET ADDRESS ) . STREET ADDRESS
CITY-ST-21P CY-ST-ZIP !

12. | hereby certify that the infermation supplied with this filing does not qualify lor the exemption stated in Section 118.G7(3){i), Florida Statutes. | further cerify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if rade under oath; that | am an officer or direclor
of the carporation or the regeiver or irustee empowered 10 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11t
changed, or on an atlac

gnt with an address, with all other like empowerad. .
SIGNATURE: _& é&«m - POS ol 750863

/ / SIGNATHRE AND TYPED OR PRINTED NWGNING OFFICER OR DIRECTOR Dater Daylire Phone #




