2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P95000049480

1. Entity Name
J & B RESOURCES, INC.

Principal Place of Bugingss

8074 ABERDEEN DR
#201
BOYNTON BEACH, FL 33437 US

Mailing Address

8074 ABERDEEN DR
#201
BOYNTON BEACH, FL 33437 S

2. Principal Place of Business
#
2 r

Suite, Apt. #, etc.

3. Mailing Addres:

{4)

Suite, Apt. #, slc.

FILED
Feb 23,2004 8:00 am
Secretary of State

02-23-2004 90015 012 ***150.00

33U11249

(RARNIBR G

02402004 Chg-P CR2EG34 (10/03)
g
City & State City & State 4. FEI Number Appliad For
gwnton éa c,lf\ H~ BO\I nton d(\ F |- 65-0630685 Mot Applicable
YR — T A zb Country *| 5. Certificate of Status Desired Cl - $8.75 Additional
33427 |SUSAL LY 133437 U 3a : e pares
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BATES, WILLIAM

8074 ABERDEEN DRIVE
#201

BOQYNTON BEACH, FL 33437

Straet Address (P.O. Box Number is Not Acceptable)

C'w@\m-{-on Eeach

‘43437

8. yThe above named entity submits this statement for the purpose of changing its registered office or ref.;xstered agent, or both, in the State of Flerida. 1 am familiar with, and accept

the obligations of registered agent.

. SIGNATURE

Signature. typed cr prinied names of regyistered agent and title if applicable.

{NQTE: Registered Agent signalurp requred when reinstatng}

DATE . PRI

. FILE NOWIll FEE IS $150.00 9. Elaction Campaign Financing’ -~ *  $5.00 May Be

After May 1, 2004 Feo will be $550.00 Trust Fund Contribution. . Added to Fees .
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 i
e ~ PDST 1 Delete TILE I cChange  [T] Addition ‘
NAME BATES, JOAN NAME
STREET ADDRESS | 8074 ABERDEEN DR, #201 STREET ADDRESS
CIrY-51-Z¢ BOYNTON BEACH, FL 33437 CIFY-8T-ZP
MLE [ velete TITLE [J¢hange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-20
TITLE J Detete TILE [ Change 7] Addition

CNAME | e s e e e e NAME, - 2 e am R

STREET ADORESS STREET ADDRESS N l
CiTY-5T-2IP CITY-ST-2F
TITLE [ pelete TILE [JChange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IP CITY-57-Zp
TITLE 3 Detete TME [dchange [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ‘ CTY-51-2p P o B )
ME g g s : O Defete i c T T T Do O Addilons
NAME e o : : . NAME « 3
STREET ADDRESS . STREET ADDRESS B
oiv-st-ze |0 ¢ o OTY-ST-2P 3 ;

12, ! hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

d

does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes 1 further certify that the information
accurate and that my signature shalt have the same legal effect as if made under oath; that | am an cfficer or director '
of the corporation or the receiver or trustee empowered tc 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 adcress, with all other like empowered.

SIGNATURE:

Daytime Phone &

SEE L,

0 Coey e



