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2004 FOR PROFIT CORPORATION
ANNUAL REPORT — SECRETARY OF

= ST,
DOCUMENT # P96000014178 Y OIS o CORPGRATIENS.
1. Entity Name s
040CT 15 pH g 0g

J. G. B. INVESTMENTS, INC.

Principal Place of Business Mailing Address
3124 W. NEW HAVEN % JAMES BURKE, IR
WEST MELBOURNE, FL 32904 209 IVCRY DR

MELBOURNE BEACH, FL 32951

AT 0 O  e

08182004 No Chg-P CR2E034 (1 0/03)”7/2
DO NOT WRITE IN THIS SPAC’E o T Mo Ropled For

e 59-3306299- - - - Not Applicable

. . $8.75 Additional
5. Centificate of Status Desired O Fee Required

B

.- e i e - g«v"-n-.s,M ™ T

6. Name and Address of Current Registered Agent

o08 IOy DRNE DO NOT WRITE
MELBOURNE BEACH, FL 32951 | IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE .
Signature, lyped or primed name of registared guen(‘?Fq 1itle it applicable. . (‘I‘:IOTE_‘ Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with s. 807.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior natice.
10. OFFICERS AND DIRECTORS |
TME PS
NAME BURKE, JAMES G JR.
STREET ABDRESS | 209 IVORY DR . :
CITY-ST-ZiP MELBOURNE BEACH, FL 32951 l“”ll}l_iq i l:” 13 Iy Ry Ly
e vr . 1015/ 0401 098--035  ##150. 00
NAME BURKE, KIM -
STREET ADDRESS | 209 IVORY DR ‘ ;
CITY-SE. 2P MELBOURNE BEACH,FL 32951 _ _ . _ . __ _ L .= . et e e+ s s 43w w0 L i
me
NAME

s | DO NOT WRITE

o | IN THIS SPACE

STREET ADDRESS
GITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-§7-2IP

TILE . -
NAME

STREET ADDRESS
CITY-§T-2IP

i

12. ! hereby certify that the information supplied with this filin éj does not qualify for the examption statad in Seclxon 119 07(3)(|) Fionda Statutes. | furlhsr cermy that the lniormatlon
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation cr the receiver or trustee empowered to execute this report as required by Chapter 60? Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachigent with an address, with aff other like empowered.
e |
SIGNATURE; ¢ Bmes Qurke a7 Y\ ot (Bad T.oko

/h»en.\-runz AND r\rpsoﬁﬁmzn NAME OF SIGNING OFFICER OR DIRECTOR ., Date Daytime Phone #
———— e ———— -




