2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

SOCUNENT # Poso00030085 Feb 26, 2004 08:00 AM
1. Entiy Name Secretary of State
J & B MANAGEMENT AND CONSULTING, INC.
Principal Place of Businessr — Mailing Address.
1614 GOLFVIEW DRIVE 1814 GOLFVIEW DRIVE
CLEARWATER FL 33758 CLEARWATER FL 33756
i = (WM RN ImLR
Suite, Apt. #, etc, Suste, Apt #, eic, MOORE CRZE034 {11/03)
Cily & Stale City & State ' 4. FE! Number | “{Appied For
- 59-3486046 Not Applicable
Zp Country o Country 5. Certificate of Status Desred [ ?fe-gesq hditionai
6. Name and Address of Current Héglslered Agent ] 7. Name an& A@s of Neﬁr Registered Agent : -
Name
F‘fg‘?ﬁ' ggEFB\}anw DRIVE ) © [ Sirem Address (PO, Box Number is Not Acceptatie) —=
CLEARWATER FL 33756 '
City — ' FL | 2 Code

8. The above named entity submuts this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE i = - : : Sl
Signatura typed of pnmed rame of regrstered agent and tifa T appicable, (NOTE Registareqa Agent ssgnature requred when remstanng} DATE
FILE NOW!l! FEE I.S $150.00 R 8. Electicn Campaign Financing $5.00 May Be

After May 1, 2004 Fee will be $55000 . Trust Fund Contribution. [0 Added to Fees
Make Check Payable to Florida Department of State
10, ~_ OFFICERS AND DIRECTORS 1", ADQITIONS CHANGES TO OFFICERS AND DIRECTORS N 11
T sD 1 Delete HIlE  UDRGOOOSYSEY  Clchange [ Addiion
NAME KIRK, JOAN : NAME 204 ~E0005-017 150,00
STREET ADDRESS | 1614 GOLFVIEW DR, ' i STREET ADDRESS
CiTy-ST-21P CLEARWATER FL 33756 ciry-s1-21P e e
THLE FD 7 Delete TLE O change [T Addition
NAME KiRK, BGBBY NAME
STREET ADDRESS | 1614 GOLFVIEW DR. SIREET ADDRESS
CIVY-ST-2IP CLEARWATER FL 33756 CITY-§T-2IP e
TITLE [ Delete g [J Change [T Addition
NAME HAME
STRCTY ADDRESS - o ’ SIREET ADORESS
CITY-ST-2P B CITY-57-2ZF ) B
e [ Delste TITLE [ Charge [ Addition -
NAME NAME
STREET ADDRESS |, STREET ADORESS
ity ST-2P CiTY-5T-2ip
THLE 7 Delele TIME [J Change [ Additron
NAME NANME
SYREET ADDRESS STREE] AUDRESS
CIYY-§7-2IP ) gITY-57-2IP ‘
THLE [ Detete _f [ Change ] Additien
NAME NAME
STREET ADORESS STAEET ADDRESS
CITY- ST-2F CIry-57- 2P N

12. | hereby certify that the information suppfisd with this filing dees not gualify for the exemption slated iv Section 119.0753)(1‘). Florida Statutes. | further cerlity that the inforrmation
indicated on this repan or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if

changed, or on an chment with an address, with all ot_her like empowered.
s:GNATunE:g-L&;, MJ‘L Baby Kivx L alas‘ /a:,g “lag-SLI- (el

SIeNATIIRE ANT TYEED OR PENTED NAME OF SIGNING AERICER G NEECTOR Date ANavtime Phone ¥




