2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P96000005848

1. Entity Nama

JBS PROPERTIES INC.

Secretary of State

05-03-2004 91213 050 ***150.00

Principal Place of Busingss

2057 LAUREL RUN DR.
OCALA, FL 34471

Mailing Address

P.0. BOX 160
OCALA, FL 34478

24066351

AR

May 03, 2004 8:00 am

G

2. Principal Place of Business 3. Mailin dress
g?j,O. Eox 19
Suite, Apt. #, etc, Suite, Apt. #, elc. 03302004 Chg-P CR2EQ34 (10/03)
City & State Ciy & § 4, FEI Number Applied Fo
ia/u' (N (ss 59-3363012 Net Applicabla
7 - I - -
i ouniry ) Zlglf‘il's‘ Cog:n#{_ v 5. Caertilicate of Status Desired O gg.ggggmonal

7. Name and Address of New Registerad Agent

6. Name and Address of-Current Raglstered Agent
SULLIVAN, JOHN D

2057 LAUREL RUN DR.

OCALA, FL 3447

Name

Street Address (P.0O. Box Number is Not Acceptable)

City

FLJ Zip Code

8. The above named entity subrmits this statement far the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and acc

the obligations of registered agent.

SIGNATURE
Signature, typed of printed nama of registered agent and litle if applicatble (NOTE: Registerad Agent signatura required when reinstating} DATE
FILE NOWU! FEE IS $150.00 9. Election Campaign Einancing " $5.00 MayBe
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. " Added 1o Fees
10. OFFICERS AND DIRECTORS 11, : ADDITIONS/CHANGES TO OFFICERS AND DiRECTORS IN 11
Ting P 1 Delete me ClChange [ Add
NAME SULLIVAN, JOHN D NAME
STREET ADGRESS | 2057 LAUREL RUN DR. STREET ADDAESS
CITY-ST-7iP OCALA, FL 34471 CITY-ST-2IP
e (J Delete ME O crange (] Add
NAME NAME
STREET ADDRESS STAEET ADDRESS
Cry-5T-21P CITY-ST-21F B
e [ celete TITLE [ Change  [J Add
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-8T-2IP CyY-§T-2IP
TILE ] Delete TLE [ Change ] Add
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
TmEe ) Delete TILE [JChange [ Add
NAME NAME
STREET ADDRESS STREET ADDRESS
Chy-ST-2IP CITY-ST-2iF
TMLE [ Delete TIMLE O Change [ Acd
NAME NAME
STREET ADDRESS STREET ADDRESS
CMY-ST-Z21P P CiY-ST-2IP

12. | hereby certify that the information suppted with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Fiorida Statutes. i further certify that the informatio

indicated on this report or supplement
of the corporation or the receiver or trul
changed, or on an attachment with al

SIGNATURE:

is ipe and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or direc
red 1o execute this report as required by Chapter 807, Florida Statutes; and that

y name appears in Block 10 or Block 1
har like empowared,

Tun;&rw TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

dfuafoy

Daytime Phone #



