2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P97000053347

1. Entity Name

JB MEADOWS, INC.

FILED
Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90296 045 ***150.00

Principal Place of Business Mailing Address
4451 N\W. 109 TERRACE 4451 N.W. 109 TERRACE
CQRAL SPRINGS FL 33065 CORAL SPRINGS FL 33065 e
Suite, Apt. #. etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0773397 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired [ ?ese';g“ﬁ?;;“‘mal
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
| = - — T R _— Name - _ - . _
BERT E
'AA4E5A1\DI\CI)VMJS1 SETEE;ACE ~'S'1reet Address (P.O. Box Number is Not Acceptable)
CORAL SPRINGS FL 33065 ‘
City FL Zip Code

the obligations of registered agent.

SIGMNATURE

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 tamiliar with, ang accept

Signature, lyped or gunied name aof registered agent and title i applicabie (NOTE: Regqusiered Agenl signalure required when reinstaiing) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Cantribution. O Added ta Fees

OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME P [ Deiete TITLE Ol change ] Addition
NAME MEADOWS, ROBERT E NAME

STREET ADDRESS | 4451 N.W. 109 TERRACE STREET ADDRESS

GITY-3T-2IP CORAL SPRINGS FL 33065 CITY-5T-2IP

TITLE ST 1 Desete THLE [T change  [7] addition
NAME MEADOWS, JANELLE NAME .

STREET ADDRESS 4451 N.W. 109 TERRACE STREET ADDRESS

CITY-$T-2P CORAL SPRINGS FL 33065 ’ CITY-$1-2IP
TIRE e e e __Oloeete_ .. X1 o . . ) .- [] Change.. [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy- 5T-2iP CriY-S1-2iP

e 3 pelete Nt [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2

THLE O delete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-ST-ZIP CITY-5T-7IP

TITLE [ pelete TITLE [ change [ Additian
NAME ) NAME

STREET ADDRESS STREET AGORESS

CITY-ST-21P CITY-S7-2P

indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with all other like ermpowered

SIGNATURE: ?ml\.m.&w

SIGNATURE AND TYRED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

12. | hereby certify that the information supplied with this ﬂhné; does.not qualify for the exempticn stated in Section 118.07(3)i), Florida Statutgs. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the carparation or tha receiver or trustee empowered 1o exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

Wt ——
Date |6 oq_ Dayhme Phone #
4—— -




