2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 10, 2005 8:00 am

DOCUMENT # P95000048480

1. Entity Name

J & B RESOURCES, INC.

Secretary of State

02-10-2005 30043 024 ***150.00

Mailing Address

7653 DORCHESTER RD.

Principal Place of Business

1653 DORCHESTER RD.

BOYNTON BEACH, FL 33437 US BOYNTON BEACH, FL 33437 US N
2. Principal Place of Business 3. Mailing Address ||l]l[|l] m ml| Iﬂﬂ“}umﬂ mﬂ ml‘ ml] H’u ml mﬂ m‘wn |Il|

Suite, Apt. #, etc. Suite, Apt. #, efc. 01282005 Chg-P CR2EQ34 (10/03)

City & Stale City & State 4. FEI Number Applied For

: 65-0630685 Not Applicable
zp Country Zp Couniry 5. Cartificate of Status Desired ] gg;gfq;gmm'
6. Name and Address of Current Registered Agent _ 7..Name and Address of Now Roglstered Agent - —
’ Name
BATES, WILLIAM
7653 DORCHESTER RD. Streetl Address {P.O. Box Number is Not Acceplable)
BOYNTON BEACH, FL 33437
City FL l Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered
the cbligations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signanse, yped of prined name of regisiered agent anct tie it appicabio.

{NOTE: Registered Agen signaiure requied when rensiatng} DATE

FILE NOWITI FEE IS $150.00

After May 1, 2005 Foo will be $550.00 Trust Fund Contribution.

9. Election Campaigh Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE "~ { PDST [ Delete TITLE POST ithange (] Addition
vt | BATES, JOAN NAME BATES, JOoA J

STREEF ADDRESS | SOT4-ADERDEEN-DR-#304 street aporess | Tl S ‘Doncheste Qd ,

crv-si-z¢ | BOYNTON BEACH, FL 33437 ovstr |Boyntun Beach, Flomda 2337

me [7 Delete mE ) ’ ClCenge 3 Addition
MAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CIFY-ST-ZIP yd

me ' O vetete me Clchange [ Addition
STREET ADDRESS :|— - . v — - STREET ADDRESS |- - " - - B -
CITY-S1-2P CITY-ST-AP

e [ oelete TITLE Clchange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-S1-21P CITY-ST-ZiP

me 1 oelete TME [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP [ CITY-5T-7iP

ME o ‘ [ Delete Tme [ Change . [ Addition
NAME , ) e

STREET ADDFESS et e e STREET ADDRESS .

orvisrae) CpTL LA T ST Ty-sT-20 .

12. | hereby certify that the

changed, or on an attachment with an address, with ali other like empowered.

information supplied with this filing does nol quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further centify 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 made under oath; that | am an ofiicer or director
of the corporation or the receiver or rustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if




