~———2005 FOR PROFIT CORPUNNTION
ANNUAL REPORT (AR)

DOCUMENT # P97000048131 .. . , FILED
1. Entty Namo ' - : Feb 21, 2005 08:00 AM
JGB & COMPANY, INC. Secretary of State
Principal Place of Business T _“ _ V Méiiihg Address i B
4816 4BTH AVE S - AB16 48TH AVE 8
SAINT PETERSBURG FL 33711 SAINT PETERSBURG F1. 33711

Suite, Apt. #, efe. - . - Sulte, Apt, #, elc. o 1st MOORE CR2E034 (10104)

City & State o S City & State o ) 4. FEI Number Applied For

65-0756133 Mot Applicable
e Country ap Country 5. Cerlificate of Status Desired O ?i.g?q;lc_i:;tlonal
6. Namo aﬁﬂdﬂm_s@‘ Current lieg_iglﬁergdr Agent 7. Name and Addrass of New Registered Agent

Name

E%%Htg"l:}]fy\ﬁis SG I Slreet Address (P . Box Number is Not Acceptable)

SAINT PETERSBURG FL 33711

City FL Zip Code

8. The above named entity submits (Ris statemant for the purpose of changing its reaister_éd office or registered agent, er both, in the Stale of Florida 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE ———— —— -
Signature, lypad o printed name o rogratered agenl and Wa ¥ applicable (NQTE Rogisterad Agant signature required whan rainstating) DATE
FILE NOw!! FgE Is $1.5G.OG_ - 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fao Will Be $550.00. . Trust Fund Contribution. L[] Added fo Fees

Make Check Payable to Florida Department of State '
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 117
T PD o - [ Celele i [JChange [ 3 Addftion
NAME BOCHIS, JAMES G i NAME HEE RN Ry
STREET ARDRESS | 4186 4BTH AVE 8 STREET ALDALSS e 1 AE-B -0 190, 0
CITY-ST-2IP SAINT PETERSBURG FL 33711 CITY-SI-7IF
L VP - o Tiogete [ e o {Jchange [ Addilion
NAME BOCHIS, FAYE NAME
STREET ADDRESS | 2805 COVE CAY DR CONDO 38 STREET ADRRESS
ciTy-S1-2p CLEARWATER FL 33760 Y-St zip
i o  Oopese g [Jchange (] Acition
HAME NAME
SIRCET ADDRESS . STREEY ADDRESS
CITY-ST.2P CIiY-51- 2P
TLE o - ) CCoute [ s [Johange [ Addition
hAME PANE
STAEET ADDRESS STREET ADDRESS
£iTy-ST-2p Chny -St-2p
niLE ' [T Delete AL [ cGhenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDFESS
oY -ST-7p OTY-ST-21P
s ' 1 Detece e ' ) [ Change ] Addition
NAME NAME
SYRELT ADDRESS STREET AUDRESS
oIy Si-zP CIY-51- 7P

12. [ hereby cerfify that the information supplied with this f‘rling does not qualify for the exemption stated in Section 119.07(2)(3), Flofica Statutes. | further certify thalt the information
indicated on this repart of supplemental report is rue 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 receiver or trustee empowered to execute this repart as raquired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. !

SIGNATURE: Lk T James 6. HBocwis IT zﬁ{:}/os’ 227 8- 4280

URE D OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR Dayima Phona #




