2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # Pe5000062308 Apr 13,2005 08:00 AM

1. Enity Name B Secretary of State
JB ENTERPRISES INC. OF SOUTHWEST FLORIDA
Principal Place of Business : T . ) _M;iling Address -
1081 COOPER DRIVE 1051 COOPER DRIVE
NAPLES FL 34103 . . MNAPLES FL 34103
us o us
R T A IRHATAEr N
Suite, Ap1 #, st ‘;ﬁ - Suite, Apt. #, eic 1st MOORE CR2E034 (1 0/04)
City & State _ i City & State ’ 4. FEI Number Applied For
B _ _ 65-0613834 Not Applicable
p Country e Country 5. Certificate of Status Desired O §£.g§q$?§;tioml
6. Wame and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
T - o Name
Elsl\ggEgbgé%%ﬁ-LE RSQUARE C Street Address (P O. Box Number 1s Not Acceptable) N
NAPLES FL 33942
City FL Zip Code

8. The above named entily submis this statemant for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent. )

SIGNATURE —

Sighaturs, lypad of prntad name of regrstared agdt and e f applicatla [NOTE Registared Agent signature reguired when renstanig) - DATE

FILE NOWII FEE IS $150.00
After May 1, 2005 Fee Will Be §550.00
fMake Check Payabie to Florida Department of Stale

9, Eleclion Campalgn Financing  $5,00 May Be
Trust Fund Centribution. [} Added to Fees

10. T T OFFICERS AND DIRECTORS ) FL ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

iLE PT ' - 7 teiete TRE ’ ’ Clchange [ Addition
HAME VAUGHAN, JOYCE MERE

STREET ADDRESS | 1051 COOPER DRIVE i STREET ADDRESS

CiTY.ST-7P NAPLES FL 34103 ) CITY-51-27

TTE ) [ Delete e o Uﬂﬂﬁgﬁgﬂjgglf [} Char.nlgﬁ EIAddlh'nn
e wr 0471 2/05-B0052-015 150.0

STREET ADDRESS SHIEF) ADDRESS

CHly-51-2P (7Y 5171

e ' T T 7 Delete I [Ichange [ Addition
MAME NAME

STATFT ADORESS - 5TREES ADDRESS

Y- ST-2P iy ST 7P

e o — ) T3 peiete mE [JChange [ Addition
NAME NAME

STREEY ADDRESS SIREET ADGRESS

CIY-SI-21P CIY-ST- 2P

s - ) Dotz § 10r [ Change [ Additlan
HAVE H NAME

STRFET AGDRESS STREE] ADURESS

CITY- ST 17 CIY.ST-2P

wiE ] ' . [ elite T ) Clchange [ Additicn
HAME M

STREET ADDRESS STRLET ADDRESS

LAY~ ST-2IP Tr-5T- 70

12, ! herely cenify that the information stpplied with Tis fiing does nat qualify for the exemption stated in Section 1 19.07#3)(1), Florida Statutes. | further certify that the Information
indicated on this report or fUpplementsl repart js true a ate and that my signature shall have the same lagal effect as if made under cath, thai [ am an efficer ¢r director

of the corporation or the fecel tegfarpbowered to gfedute this report as required by Chapter 607, Florida Statutes,; and that my name appears in Block 10 or Block 11 if

changed, ar on an atiag ¢s, with all gffferlike empowered.
A MS

PANTED NAME GF SIGNING OFFICER OR DIRECTOR F AR Dats Daytras Prope ¥

SIGNATURE.:




