2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P97000075605 Jan 27, 2005 08:00 A
1. Entty Name Secretary of State
J & B VENTURES, INC.
Principal Place of Busmess Mailing Addrass
330 MYRTICE AVE PQ BOX 749
MERRITT ISLAND FI. 32953 GRANT FL 32949
us us
R s L
Sutte Apt. # elc Suite, ApL 4, etc. 1st MOORE CR2EQ34 (10/04)
City & State City & State 4. FEI Number | [Applied Fer
59-3468941 I Not Applicable
2p Country ' Zip Country 5. Certificate of Status Desired | gi‘g;ﬁ?eﬂ“o"a]
6. Name and Address of Cumment Registered Agent 7. Name and Address of Naw Registered Agent
Name
LMO,’:}\-IT-\'I ?13' J(B)SyBNbeAP BOX 749 Strest Address (P 0. Box Number is Nat Acceptable)
GRANT FL 329489
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am famitar with, and accept
the obhgations of tegistered agent

SIGNATURE

Sugrafi, L fepeed A priled aarrw of regrlarec ajenl and Gtk aopi cable NOTE Regrslerad Agent sigralute fagquited when ranslabing) DATE
A Fl:iE Now ::EEJ?”MSG'(S)O EK# 197 b 9. Election Campaign Financing $5.00 May Be
fter May 1, 2005 ee Wi Be $550.00 Trust Fund Contribution. ] Added to Fees

Make Check Payable to Florida Department of State
10, CFFICERS AND D/RECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i P T cetste e J%Thange [ Addilion
MM MANN, BERNARD 5 NAME X =
SIRE 1 Aiets 113 BLKB VIP BOX 749 STREET ADDRESS ~4E0,
CHY N aE MERRITT ISLAND FL 32852 CIFY-51-2IF
e ST O pelete g [JChange '] Additron
NEND MANN, JOANN M NARE
stasrl e | LOT 13 BLKB VIP BOX 749 57RELT AGDRESS m},gggg%gégggg%m 159 m
NIEAN RIS MERRITT ISLAND FL 32952 e
it [ oetets Bite Jcrange [ rodibon
NAMI NAME
STREET A0LREAS SIREETADDRFSS
Cile & ¢ Oy S7-4P
e T palete HiLE ) Change [ Addian
NALE HANE
STREET Al STRZET ADORESS
CliY- 5 /M CITY.ST-21P
it [ pelete it . [) Change  [_] Additron
NAME NAME
STRLET AN Sy STREET ADDRESS
LAY ni CiTy-ST- 2ip
i T eiste g D) change 3 addition
NAME HEME
STRE T Atk SIGEET ADMRESS
QTY sl aw JAFY-S1 A

12. I hereby cettfy that the mformation supphed with this filng does not qualrty for the axemption stated in Section 119.07{3)), Florida Statutes. | further centify that the miormation
indicated on this report of plememai report is true and accurate and that my signature shall have the same legal effect as if made under ovath, that | am an officer or director
of the carporation or thes2ceider or)! powered o execute this report as required by Chapter 607, Flarida Statutes, and that my name appears n Block 10 or Black 11 f
changed, or an an attaghment with et like empowered.

SIGNATURE: %jﬂ.uﬂﬂ-maw [ -0~ 32/-95¢-2337

z(i RE AND TYPED QR PRINTED NAME OF SIGNING OFFICEA OR DIHECTDI?\ Date Daytme Prona #

— SerTTeS X TN Ve n‘\-u?f‘h*i "<



