2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 19,2004 8:00 am

DOCUMENT # P96000007173

1. Entity Name

J & B COMMUNITY MANAGEMENT, INC.

ecretary of State

04-19-2004 90405 014 ***150.00

Principal Place of Business

JANICE R HORKY
4 BARBADOS RD
ENGLEWOOQD FL 34223

Mailing Address

J & B COMMUNITY MGMT

PO BOX 216
ENGLEWQOOD FL 34295

us

A A VAV ET I

/ta/ o5 ﬁ .
Suite, Apt. #. elc. Sulte. Apl # eic. MOQRE CR2E034 (11/03)
City & Slate City & State 4. FE! Number Applied For
£ -‘;'g‘ em/ /L 65-0641448 Not Applicabia
Zip Country ‘32; 223 Country 5. Certificate of Status Desied [ fg';’esq 3:’:;“0”3'
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
e e e ot ome e e - - Name_ e — FE— o e - e
?gﬁﬁ; A‘lj:;\C;‘JS,CREDR Street Address (P.0. Box Nurmber is Not Acceptable)
ENGLEWOQD FL 34223
City F L Zip Code

the obhgatlons of {eglstered agent.

S

8. The above named entity’ submrts this statement for the purpose of changing its registered office or registered agent, or bozh in the State of Florida. | am famitiar with, and accept

SIGNATURE

Signature. typedol prmited name of regisiered agent and 1ite if applicable

. (NOTE: Registered Agent signature reguited when reinstating)

DATE

%, Eleciion Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, GFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme DP Ty ﬂomme TIE []Change [ Addition

HAME FUGETT, ROBERT NAME

STREET AUDRESS | 7326 WINCHESTER BLVD STREET ADDRESS

CITY-ST-20P ENGLEWOOD FL 34224 CITY-ST-2IP

e DST 1 pelete TITLE [] Ghange  [C] Addition

NAME HORKY, JANICE R. NAME

STREET ADDRESS |4 BARBADQS STREET ADDRESS

Cmy-ST-7iP ENGLEWOOD FL 34223 r CITY-ST1-2IP

WILE DV Pres [:l Delete TITLE D Change ] Addition
TNAME T HORKYSWILLIAMT T F oo o S e e = s ECNAME - e - - — e~

STREET ADDRESS [ 4 BARBADOS STREET ADDRESS

CITY-5T-2IP ENGLEWOCD FL 34223 CITY-ST-2IP

TITLE 3 olete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2P CITY-ST-2IP

e 3 Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHTY-5T-2iP

TIRE [ elete TME [Jchange ] Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

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

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

SIGNATURE: %

does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
accurate and that my signature shall have the same legal effect as if made under cath; that  am &n officer or director
of the corporation or the receiver or frusteg empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Ches.

Py kit A P 7536

SIGNATURE AND TYPED OR PRI ))d.'ui Mms /ﬂﬂ’ﬁ_nzcmn

Daytime Phone #




