2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P98000105704

1. Entity Name

JBGC-PRO SHOP, INC.

Apr 15,2004 8:00 am
ecretary of State

04-15-2004 90020 002 ***150.00

Principal Place of Business
605 5. PENMAN RD.

JACKSONVILLE BEACH FL 32250

Mailing Address

605 5. PENMAN RD.
JACKSONVILLE BEACH FL 32250

34052099

2. Principal Place of Busingss

3. Mailing Address

IRy

I

Suite, Apt. #, etc. Suite, Apt. #, etc. MQORE CR2E034 (11/03)

City & State City & State 4. FEI Number Appglied For
59-3547900 Not Applicable

Zip Country 2p Country 5. Certificate of Status Desired O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglistered Agent

~ FARLEY, HARRY L'JR™ ~
3480 INDIAN CREEK BLVD.
JACKSONVILLE FL 32259-2105

1T HarroL. Mrelog 40 - .

Street Address (FKO', Box Number is NoH\cceptable)

Mod Ceday Dert &
City J& FL leCcncfc-EL ,7

8. The above named entny sybmits this statermgnt for §
erfd agent.

the obligations of ¢

SIGNATURE

urpose of changlng its registered office or registered agent, or both, in the State cf Florida. | am familiar with, and accept

(A

Signau ur(tvpf or prlmﬁ‘%egmtsr 1] aganl and tm

{NOTE: Registared Agenl signature required when reinstating) DATE

p| plnc?

9. Election Campaigr Financing
Trust Fund Contribution.

$5.00 May Be
Adcded 1o Fees

10. OFFICERS AND CIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DPTS ’ [T pelee TIE [ change [ Addition
NAME FARLEY, HARRY L JR NAME
. STRECT ADDRESS | 3480 INDIAN CREEK BLVD. STREET ADDRESS
CHTY-5T-21P JACKSONVILLE FL 32259-2105 CITY-ST-2P
TITLE O Detste TLE ] Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-8T-2IP
TIME [ zetete me [JChange [ Addition
NAME. . — - - PERI NAME JREER. —— — —
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP
TME 1 besete TITLE [ Change [ Addition
NAME NAME
STREET ALIDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
ME [ Delete TLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-ZP
TILE O Delete TLE [ Change  [3 Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
GITY-ST-2P CITY-3T-2P

12. | hereby certify that the information supplied with this filin

does not qualify for the exemptien stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect
of the carporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statufes;
changed, or on an attachment n address with all other like empowered. /

SIGNATURE:

as if made unoer oath; that | am-an officer or director

71 that my name appears in Block 10 or Block 11 if

TYPED OR pﬁwﬁ;ﬂ{:%ﬁlm OFFICERA OR DIRECTOR
y 4

Date’

Dayiime Phane #

rird




