2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P98000097782

1. Entity Name
J & B MAID SERVICE, INC.

FILED
Apr 25,2005 8:00 am
ecretary of State

04-25-2005 90226 003 ***150.00

Principal Place of Business
11223 BEAVERBANK STREET

Mailing Address
11223 BEAVERBANK STREET

BROOKSVILLE FL 34614 BROOKSVILLE FL 34614
11233 Basrod Ave 11223 BosTea) AVE -
Suite, Apt, #, efe. Suite, Apt. #, etc. 15t MOORE CR2E034 (10!04)
v 2Y- £l. Weeki W@C‘ﬂ’-; Flf.
City & State City & State 4. FEI Number Applied For
59-3545374 Not Applicable
;i'i! GiY . Country 3;2:[4 Country 5. Certificate of Status Desired 0 ?i'gesq'f;::"""a'
6., Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
'1<1E ;%ES’EJI\%%’F}-S A?IK STREET Street Address (P.O. Box Number is Not Acceptable)
BROOKSVILLE FL. 34614
City FL Zip Code

the obligations of registered agent..,

SIGNATURE

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

Swgnatute, lypad of prnted name ol regrstarad egaent and hite v apphcable

(NOTE Regrsterad Agant signatura requied when restslating)

DATE
4. Election Campaign Financing $5.00 may 8o
Trust Fund Contribution.  []  Added to Fees

QFFICERS AND DIRECTORS

11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
NILE PT [ pelets TITLE (O change ] Addition
NAME KEPNER, JUDITH A NAME
STREET ADDRESS | 11223 BEAVERBANK ST STREET ADDRESS
CINY-ST-2IP BROOKSVILLE FL 34614 CITY-ST-7P
ILE VPS O elete TITLE [T change  [J Addition
AME KEPNER, JUDITH ANN NAME
STREET ADDRESS | 11223 BEAVERBANK STREET STREET ADDRESS
CITY-ST-ZiP BROOKSVILLE FL 34614 CIvY-S1-2IP
HIE {7 Delete THLE [ change [ Addition
NAME N _ NAME
STREET ADDRESS " sTReET ADDRESS - T -
ony-st-zp CiIY-ST- 7P
TITLE O etete TME [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
miLe [ Delete TE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP
TINE O oelete TITLE [Jchange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-SI1-2IP CITY-ST-2IP

SIGNATURE: e A,

JATURE AND TYPED OR PRINTE|

AME OF SIGNING OFFICER OR DIRECTOR

Jod[T IV

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 19.07(3)1), Florida Statutes. | further certify that the information
indicated on this repori or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation o 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
changed, or oh an aftachment with an address, with all other like empowered.

ISA-SI6- ¥4/

‘//I '?Déoo..f

Dayime Phone #




