2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P99000063668

1. Entity Name

J.B. ALVA, INC.

- Apr 29,2004 8:00 am
ecretary of State

04-29-2004 90309 032 ***150.00

Principal Place of Business Mailing Address

19971 $ RIVER ROAD POBOXS0849 | Y L, T=T= - $
ALVA FL 33920 FORT MYERS FL 33994 l AJC Code

Suite, Apl. #, elé, Suite, Apt. #, etc. MOORE CR2E034 (* 1/03)

City & State City & State 4. FE| Number Applied For

' 65-0940297 Not Applicabte
Zip Country Zip Country 5. Cartificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

~ BAUMGARTNER, JERRY L T T
19971 S RIVER ROAD
ALVA FL 33920

Name

Street Addr_ess (P.QO. Box Number is Not Acceptable)

City Zip Code

FL

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

the obligalions of registered agent.

SIGNATURE

Signature. typed or printed name of registared agent and Title if applicable.

(NOTE- Rogistarsd Agenl signature requirad wian reinstating) .

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bo
Added to Fees

10, OFFICERS AND DIRECTORS —l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

MLE P 7 Detete TITLE [ Change [ Addition
NAME BAUMGANTNER, JERRY NAME :

STREET ADDRESS | 189971 S RIVER RD STREET ADDRESS

CUTY-ST-2IP ALVA FL 33420 CITY-57- 7P

TiTLE [ pelete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TILE O Delele I TITLE [lcChange 3 Addition
NAME NAME

STREET ADDRESS | *= 7% - - : = o - STREET ADDRESS” {—"~ ==~ - - - -
CITY-§7-21P CATY-ST-2IP

TITLE O telete TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TINLE J Delere THTLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

emy-ST-2IP CITY-ST-21P

THLE (1 Delate TIME [Tl Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P I CITY-$T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated In Section 118.07¢3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or directer
of the corparation or the receiver or trusteg empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Bleck 10 or Block 11 if

changed, or on an attachmepywith ag a

SIGNATURE:

ess, with all other like empowered.

b

——]
SFNATUHE'AND

R PRINTED NAME OF SIGNING OFFICER OR DIRECTO!

237- 694-5259

Daytime Phone #




