FILED
2005 FOR PROFIT CORPORATION Apr 11, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # P96000007173 ecretary of State
04-11-2005 90158 037 ***150.00

1. Entlty Name
J & B COMMUNITY MANAGI%MENT, INC.

R Y

Principal Place of Business Maliing Address . R
JANICE R HORKY 4 BARBADES RD. ) S

4 BARBADOS RD ENGLEWOOD, FL 34223
ENGLEWOOD, FL 34223  US ‘

e | RO

Suite, Apt, ¥, efc, Sulte, Apt. #, etc, 04062005 Chg-P CR2E034 (10/03)
Clty & State City & State 4. FEI Number Applied For
65-0641448 Not Applicable
Zip Country Zip Country $8.75 Addtional
8. Certficate of Stats Desirey I~ 25 Required
8. Name and Address of Current Registered Agent 7. Nama and Address of New Reglstered Agent
- T - . - -] Name -~ N - .

HORKY, JANICE R

4 BARBADOS RD Street Adaress (P.O. Box Number is Not Acceptable)

ENGLEWOOQD, FL 34223

Clty FL l Zip Coce

8. The above named entlty submits this statement for the purpose of changing Its registered office or reglatered agent, or both, in the State of Flarida. | am familiar with, end accept

the obligations of reglatered agent,

BIGNATURE

. , typed or prstted name of agent andt e f (NOTE: Reg Agent sxx requred wy . DATE
FILE NOWII FEE IS $150,00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2005 Feu wiil be $350.00 Truet Fund Contributlon, 0 AdcedtoFees

10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TME DST 7 Dalata TMME [ Change 3 Addition

NAME HORKY, JANICE R. NAME

STREET AUDRESS | 4 BARBADOS STREET ADDRESS

cry-sT-zP | ENGLEWOOD, FL 34223 : Cry-§1-2¢%

e Q¥ Presdens ] Delete mE O Crangs ] Adchlon

NAME HORKY, WILLIAM NAME

STREET ADDRESS | 4 BARBADOS STREET ADDRESS

CITY-ST-2P ENGLEWOOD, FL 34223 CTY-ST-29

TITLE 3 patete TILE Cchenge O Addition

NAME NAME )

STREET ADDRESS | _ v e s [ STREETADORESS | __ _ . . e e

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

TME 1 psiete e CJchange [ Additton

NAME ] NAME

STAEET ADDRESS . STREET ADDAESS

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

MILE O peatete TITLE O change [ Addition

NAME ) ) . NAME

STAEET ADDRESS STREET ADDRESS

CTY-ST- 7P o CITY-6T-2P

TE T L] oeleto TE (1 crange (] Additlon

RAME NAME :

STREET ADDRESS : STREET ADDRESS ;

BITV-ST;ZJP_ :':‘ ,',-‘,” _:“.. gt g ,_’ ;- P R TN RN . . ) CITY=ST-ZP . . ;

12. | hereby der'tl!z'thét the Information suppliea with this fling does not quallfy for the exemption stated In Section 118.0 aﬁi)(l), Florida Statwtes. | further certfy that the information
Indicated on this report or supplemental report is true and accurate and that my algnature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart aa requlred by Chapter 807, Florlde Statutes; and that my name appears in Black 10 or Black 11 If
changed, or on an atiachment w}lh an adgdress, with alf other like empowared. - ? ‘/ /

SIGNATURE: [/, //78m1 s . 3369

SIGNATURE AND TYPED OR PRINTED NAME OF Daytime Phors #




