2005 FOR PROFIT CORPORATION ‘5%

‘' ANNUAL REPORT (AR) FILED

DOCUMENT # P99000063668 o3 A]&r 11, 2003°08:00 AM
1. Enity Nams =yl Secrega?'y of State
J.B. ALVA, INC. ¥ : /\[
Principal Place of Business 7 - _?\jiaxlmg Address— \Q
18971 8 RIVER ROAD PO BOX 50948 \
ALVA FL 33320 FORT MYERS FL 33934
IR
Sulite, Apt. #, $io. ) Suiie, Apt #, elc, 18t MOORE CR2EO34 (10!04)
City & State ' City & State 4. FEI humber Appliad For
I 65-0940297 | [Not Applicabie
7o County Zn Country 5. Certficate of Status Desired [ ?fﬂ-gi;;’:gmna‘
€. Nama and Address of Currem ﬁggfstersd Agent 7. Name and Address ot New Registered Agant )
O . s e Name . . . B - e -
?ég;g(}sp.g&rg%ﬂﬂéi%ﬂy L Strest Address {P.0. Box Number is Not Acceptabla) o
ALVA FL 33920
City FL ! Zip Code

B. The above named entity submits this statement for the purpose of changir;g its registered office or registered agent, or both, in the State of Florida. | am familiar witﬁ. and accept
the airtigatons of registered agent.

SIGNATURE . L o
SEynatdre, yped o ponted oBreg O rhpasisied agent &nd W i apploably INOTE Regsiered Agsn! sgiraliuze racuded when mnstatng)} DATE
: 1w
FILE NOWI! FEE IS $150.00 8. Cieclion Campaign Financing  $5,00 May Bo
After May 1, 2005 Fee Will Be $550.00 Teust Fund Contribution, ] Added to Fees
Make Chack Payable tc FEonda Department of State
10, OF?ICERS AND D RECTOHS o 11. ADQITI@NS;’ CHAMNGES TO OFFICERS AMD DIRECTORS i1
HILE P 1 etese T T changs [ Addition
HAME BAUMGANTNER, JEBRY HARE ‘;’{fggﬂ%}%ﬂ%%%&ig 2055 150,00
STRECTADDRESS | 19871 S RIVER RD SIHEET ADDRESS Sl
oty -§1- 29 ALVAFL 33420 - Giv-SE- 1P
{4 I Pelete 1 Cichange T Addition
NAME HAME
STRETY ADDRESS SIREET ADDRESS
CHY-5T-BP oary-ST-1p
15113 O selete ILE [ ehange ] Addition
NAME ) ) HAMF ) :
STREFT ADORESS SIREF] ADDAFSS
TaY- S 4P CHY.S1- 019
ik 3 Delets 1 T ]Change  [J Addition
NAMEE HAME
SEReEFATDRESS SIRFET ADDRESS
SIFY-5F- 2P CEESE- AP
HRE 3 Detete ik Tchange [T Addition
RAML NAME
SERCET ADDRESS SIREE! ABDRESS
o -st- B Y SE-1F
Hi O peists I O Change [T Aduiion
HAME HanF
STREFY ADDRESS SIRFET ADDRESS
.51 IF CITY-51- 7%

12. | hereby cs;h that the mfarmaﬁan supplied wﬁh hIS ﬁ?;ng does no; iy for the exemption stated In Section 119.07{3)). Florida Statutes. | further cartify that the information
indicated on s repart or sup nitaf report is frue and accurate and that my signature shail bave the same legal effect as if made under oath; that | am an officer or director
of the corparation of the recgifer orfrusiee emp red 0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 114
changed, or on an altachmént withfan Tdress. ait other ke empowsred.

SIGNATURE:

Pracinsn 3 2%/@3 2224 37555,

GWRE AND TYRED OR PHINFED NAME OF SIGNING DFFICER OR BIRECTOR Dayhms Fhone §




