2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Apr 19, 2004 8:00 am

1. Entity Name

J & B MAID SERVICE, INC.

DOCUMENT # P98000097782

ecretary of State

04-19-2004 90389 020 ***150.00

Principal Place of Business

11223 BEAVERBANK STREET
BROOKSVILLE FL 34614

Mailing Address

11223 BEAVERBANK STREET
BROOKSVILLE FL 34614

30033

2. Principal Place of Business

3, Mailing Address

Il

LRI

Il

AR

Suite, Apt. #, efc.

Suite, Apt. #, elC.

MOCRE CR2E034 (11/03)
City & State City & State 4. FE! Numier Appiied For
58-3545374 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— e - e ———— e - — | Name L e e i e m e e ——
?FEZ%EBREAL\‘}EEEAQK STREET Street Address (P.O. Box Number is Not Acceptable)
BROOKSVILLE FL* 34614
. - City Zip Code

FL

the obligations of registered agént.

8. The above named entity submits this stalement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Signature, fyped or printed name of registered agent and ftitle f applicable.

{NOTE: Registered Agent signature requiead when reinstating}

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe
Added to Fees

10. .. &' OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE PT (3 pelete TLE O crange  [J Addition

NAME KEPNER, JUDITH A NAME

STREET ADDRESS {11223 BEAVERBANK ST STREET ADDRESS

CiTY-ST-2P BROOKSVILLE FL 34614 CITY-57-2IP

TimE VPS [ petete THLE N [ Change [} Addition

MNAME KEPNER, JUDITH ANN NAME

STREET ADCRESS | 11223 BEAVERBANK STREET STREET AGBRESS

CITY-S7-27IP BROOKSVILLE FL 34614 CITY-5T-2IP

TITLE {7 Delete TITLE [ Change [ Addition
TTITHRAMETST T[T B - — i oYY i Rl et e it

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZiP

TITLE O belete T0LE [CJ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP

TIME [J Detete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS -

CITY-ST-7IP CITY-5T-2F

TMLE O Delete TITLE [Ochange {3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 112.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemnental report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

'-”Iu,?.ooh( ;'52_‘5‘?5.'49“:

changed, of on an attachment with an address, with ali omwd
SIGNATURE:
AND TYPI Pl

RINTED NAII’E%JGHING OFFICER OR MRECTOR

Date Dayime Prione #




