2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

1. Ently Name Secretary of State
J & B VENTURES, INC.
Principal Place of Business Mailing Address
330 MYRTICE AVE PO BOX 749
MERRITT ISLAND FL 32853 GRANT FL 32949
us us
T " IR AVTATIRY
Suite, Apt, #, etec. . Suite, Apt #, etc. MOORE CR2E034 (11/03)
Ciyas T | Ciyas " . [ [Applied F
y & Slate N iy & Stale 4, FEI Numger 59-3468941 {—ILNE:);Z " rorr
Zip Country Zp Country 5. Certficate of Stalus Desired - ?e%l-‘;esq lﬁs:;ﬂma'
6. Name and Address of Current Regisiered Agent 7. Name and Address ot New Registered Agent B
Narne
rcl)\'lr'\"‘[\!é J(B)S‘I(\IBNV']AP BOX 749 Strest Addrass [P.0. Box Number 15 Mot Acceptable) -77 -
GRANT FL 32949 =
Cily FL ) Zip Code b

8. The above named entily submits this stetement for the purpese of changing its registered office or registered agent, or both, in the State ot Florida. t am familiar with, and agcs
the obligations of registered agent.

SIGNATURE
Signature. yped of prosted namae of reqistered agent and lite £ applicable [NOTE. Regsstered Agent signalute required when rensiasng) DATE
" :
FILE NOWLil FEE '.S $150.00 9. Election Campaign Financing $5.00 may

After May 1, 2004 Fee will be $550.00 ) Trust Fund Contribution. a Added to Fees
Make Check Payable o Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P 3 Delete T [Ochange ] ade
NAME MANN, BERNARD S NAME ) UL}'D SN000SE9S
STREEY ADDRESS (13 BLKB VIP BOX 749 STREET ADDRESS O /32104~81 ~-063 150.00
CITY-ST-2IP MERRITT ISLAND FL 32952_ | cv-sae B
TILE sT ] Delete WHE O] charge  [Jacr
NAME MANN, JOANN M HAME
STREETADDRESS |LOT 13 BLKB VIP BOX 749 STREET ADDRESS
TTt-S1- 2P MERRITT ISLAND FL 32952 ) CITY-ST-21P - ' )
WL [ Delete TITLE [ change [T A&™
NANE HANE
STREET ADDRESS STREET ADDRESS
LTy -$7-5P CITY-51-2P
e 3 Delete THLE St [ A4
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P 7 CITY-ST- 29
e [ Detete HLE [ Change DA™
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-ZiP Y- ST-2p o
ViLE O ez e Clomge [0
HAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§T-2P CiTY-ST-21

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(0), Florida Statutes. { further certify that the information
indicated an this report or supplemental reporl is true and accurate and that my signature shall have the same legal effect as if made under oaih, that { am an officer or direcic
af the corporaton ar the receivel 2 empowered 10 execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Block 11
changed, or on an att ith all atherf pomered.

SIGNATURE: - // %f’, /o i F1/-922-05%

Daylime Phone # 4




