2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 15, 2004 8:00 am

DOCUMENT # P97000037637

1. Entity Name
JBA, INC.

Secretary of State

03-15-2004 90063 Q08 ***150.00

Pringipal Place of Business Mailing Address

104 ST JAMES PLACE ! 104 ST JAMES PLACE LY3URVY™
SAINT MARYS GA 316568 SAINT MARYS GA 31558
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
59-3445377 Not Applicable
Zp Country Zi Country 5. Certificate of Status Desired O gese qu L‘:f:ém"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - e S - W e o _ = Name PR P — - O —— R

¢ m——

JACKSON JACK W
1206 WINTERBERRY LANE
FERN PARK FL 3283-

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

City Zip Code

FL

« the obligations of registered agent.

::8.\1The above named entity submits this statement for the purpose ot changing its registered office or registered agent, or both, in the State of Florida. i am familiar with, and accept

{.“QSI GNATURE

Signatwre, typed or printed name of registered agent and title i applicable.

(NOTE: Reg:sterad Agenl signature required when reinstating)

DATE

9. Efection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10. 11. ADDITICNS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TILE P [ Delete E 3 Change [ Addition
NAME JACKSON, JACK W NAME

STREET ADORESS | 104 ST JAMES FLACE STREET ADDRESS
eIy -ST- 2P SAINT MARYS GA 31558 CITY-3T-2P

TINLE 5 [ pelete TIE [ change [ Addition
NAME JACKSON, BEVERLY M NAME :

STREET ADDRESS | 104 ST JAMES PLACE STREET ADDRESS

CITY-ST-21P SAINT MARYS GA 31558 CITY-ST-2IP

THLE O velete TILE [Jchange  [J Addition
NAME T P U SV S - e m P NAME—- | - - - = -t - - P ~ -

STREET ADDRESS STREET ADDRESS

cITY-ST-2IP CITY-ST-2IP

TITLE [ petete TITLE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2IP

TiTLE ‘ 1 pelete TIMLE O Crange [ Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CiTy-S1-2IP CITY-ST-ZIP

THLE [ Detete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-71P CITY-5T-2IP

changed, or on an af]

SIGNATURE:

ent with an gddress, with ther {ke empowered.

12. | hereby certify that the information supplied with this filing does not gualify for the exérnption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required gy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

a3 J2 R0t BRe43y

/ 7bnnun£ AND TYPED OR FRITEW.E OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

b




