2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P97000053347

1. Entity Name
JB MEADOWS, INC. 3

_- _ . s
Principal Place of Business Mailing Address
4451 N.W. 109 TERRACE 4451 N.W. 109 TERRACE
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065

smdm - A=

2. Principal Place of Business '

3. Maling Address

FILED

Mar 02, 2005 08:00 AM
Secretary of State

J

I

Stite, Api, ¥, sic, Suite, Apt. #, efc. 15t MOORE CR2E034 (10{'04)
City & State = City & 5taie & FE Moot . I Appiied For
e —_ i 65-0773387 _l Not Applicable
Zin Country Zip Country 8. Certificate of Status Desired O gi'gfqg‘:iﬁma’
5. Name and Addrass of Current Registerad Agent T 7. Name and Address of New Registared Agent
Narne
2#4%)?[)[\?\%33 ggo-?EEgA%E Straet Address {P.0Q. Box Number {s Not Accepfable)
CORAL SPRINGS FL 33065
City FL rZip Code

8. The abava named entity submits this statement for the purposa of changin§ s registeted office or regisierad ag.em' oF bcﬂ'}, in the State of Florlda, 1 am familiar with, and accept

the obfigations of registered agent.

SIGNATURE i e

Sgratue, typad or printed nama o regislared agent and tile Jf apphicakle

{NOTE Reogistarsd Agen! signatura requiad when renstating)

DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2005 Feq Will Be $55000
Make Check Payable to Florida Department of State’

9. Electon Campaign Financing ~ $5.00 tay Be
TrustFund Centrlbution, [J  Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10, __OFFICERS AND DIRECTORS _ N kT

TLE P O pelete TILE [ change [ Addition
NAME MEADOWS, ROBERT E HAME

STREET ADDRESS | 4461 NLW. 109 TERRACE STREET ADDRESS

orv-s1-2¢ | CORAL SPRINGS FL 33085 CiTy-ST- 2P

g ST [ pelete {13 Uoonooe4a720 O change  [J Addition
NAME MEADOWS, JANELLE HAME 0302405 -

STREETADDRESS 4451 N.W. 109 TERRACE STAEET ADDRESS cf 80041 o3 150.00
cny-s1-2F  JCORAL SPRINGS FL 33065 . §omrseae

Wit 3 Delete L [ Change  [J Addition
NAME HAME

STREET ADDRESS SIREET ADDAESS

CItY-ST- 2R ) ) Cie-5T- 2P

e O peiete it [ Chenge ] Addiion
NAME, NAME

STREET ADDRESS SIREET ADDRESS

CITY-5T-21 B o o foonrstze

ML [ delete TlILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

Cry-ST- 219 . o . ) o ciry-sf- 2w

THTLE 7 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P _ B o R omrstze

12. | hereby certit!?-(l that the information supplied with this filing do
i$ report of supplemantal report is true

indicated on

changed, ar an an attachment with an address, with all other like empowerad,

SIGNATURE:

N\ SIS

“— sl Wi —alln [
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIMNG QEFICER OR DIRECTOR

‘\ - T — ql’._“

25 not qualify for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. | further certify that the information
and accurate and that my signature shall have the same legal effact as if made under cath; that | am an officer or director
of the corporation of the receiver or trustes empowerad to execute this report as required by Chapter 807, Flotida Statutes; and that my name appears in Bleck 10 or Block 11 if

5 E.\“(EAMND::. R-I8-05

Ceyume Phone &



