2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P97000006292 Apr 08, 2005 08:00 AM

1. Entity Narne Secretary of State
JTB 1, INC.

Principal Place of Business 7 Mailing Address - " -

PENNYS PLACE 11601 S.W. 50TH STREET

512 SW S0TH AVE CCOPER CITY FL 33330 .

CCOOPER CITY FL 33328 - ’
Suite, Apt. #, etc Suite, Apt ¥, etc. .-1-s-t MOORE CR2E034 (10/04)
Cly & State ’ " ciy & State ' C T 4 FEI Number’ | |AcpiedFor

o 79?‘5071 960 | [Netapplicat:
Zip Country Zp Country 5, Cartificate of Status Desired 0 $8.75 Addifional
Fee Required

6. Name and Address of Current Regislered Agent 7. Name and Address of New Regisiered Agent

Name

1B1RQON1D\;\; Igdj-%HIS\ITT Street Address (P.O. Box Number is Not Aoﬁ:epta]%j )

COQOPER CITY FL 33330 : —— S

C:tir h FL| V.Zip Code

8. The above named entity submits this ssatement for the purpese of changing its registered office or registered agent, o both, in the State of Florida | am familiar with, and acéep
the obligations of registered agent. A

SIGNATURE i — - S i = ——
Sigratwe. baped rz prinfod name o registered agenl and bille if apphcabla (NOTE Registerad Agont signaturo fequited when renstating) DATE
FILE NOWH! FEE 15_'- $150.00 9. Eiection Carnpalgn Financing $5.00 May B
After May 1, 2005 Fee Will Be $550.00 TrustFund Contributon. [0 Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS ANDDIRECTORS 1. _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tk PSTD ) [j D_ﬂgle o hiLE 7 Change - [ Adiic
NAME BRAND, JOHN T Il NaME URo0002a3188
JRFFTADDRESS | 11601 S.W. SOTH STREET SIREET ADERESS 4/08/05-80013-014 150,00
oY -ST-4w COOPER CITY FL 33330 CIry-5T- 7P
niE v O Delate HTLE [J Change ] A
NAME BRAND, I, JOMN T NAME
STREET ADDRESS | 11601 SW B50TH ST L STREFT ADDRESS
CHY-ST-2IP CCOPER CITY FL 33330 CITY-ST- 7P
it O Delste bl [ cange [T Actitics
NAME HANE
SIREET ADDRESS SIREE] ADOKESS
CHY.SI. 1P N CITY 51 7F
it 7 petete T [ Change [ Aciit:
NEME NAME
SIRFFT ADDRESS SIRFET ADDRFSS
CIY-Si-2IP . CITY-SI- 4k
Tile . [ Delete e [ Change ] Addita
NaML . NAME
SIREET ADDRESS SIREL ! ADDRISS
il s1- 2P oy-ST P
e 1 Delete ek D) Change L Adtin
MAMF NAME
3IRHET ADDRESS SIARFT ADNRISS
COY 51 2P CiIY-ST- 2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the informafion
indicated on this report or suppletnental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the corporation or the rege or tstee empowared to execute thigyepart as required by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Block 11 if
changed, or on an attach i ered,

i address, with all other ike em )
SIGNATURE: L= ‘.,//QA 8~ THFP5T75)

Naytmae Phona #

Y

B:GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




