. FILED
2004 FOR PROFIT CORPORATION

ANNUAL REPORT Sgp 20,2004 8:00 am
T e

cretary of State

09-20-2004 90005 024 ***150.00

" DOCUMENT # P99000069104

1. Entity Name ! ¢

JRBL,I

Frincipal Place of Business Mailing Address

6201 JOHNS RD 3816-B W. SLIGH AVE. K

STE #11 TAMPA, FL 33614 54073303

TAMPA, FL 33634

3. Frincipal Place of. Bg;s:iness ~ : 3 N@H{S‘ff% “‘SD h N ﬁ er ”""Ill "I Iml mﬂ II]" Ilm Ilm II”I IW ’Imm Im l{m ﬁ’m

Suite, Apt. #, etc. Suite, Apt. #, elc. \ \ 09102004 Chg-P CR2E034 (10/03)
City & State _cjnus. atate — 4. FEI Number Applied For
Pa l'J) a 59-3588629 Not Applicabie
Zip ; Country E ba q Countr{*’s A 5. Certificate of Status Desired (| ?ese g?q l’: :i:;;honal
6. Name and Address of Current Registered Agent 7. Mame and Address of Now Hegls!erod Agem

e Tt T L eeme Em e -Name"‘CWH '--!'*'—’j *“7rw (/ﬂf e
ggt?; so%m%f =R stpg @fﬂo Bowlﬁ,s,% 45 E}gﬂeh Wy W_’l

TAMPA, FL 33615

T pa FL | 5802l

8 The abave named entity submits this statement for the purpose of changing its registered office of ragistered agent, or beth, in the State of Florida. 1 am familiar with, and accept

the obhgatlon;frewgem %/ 0‘}
SIGNATURE o /t O}
DATE

rure typed or printed nam of registered agent and title if applicable. (MO TE: Registered Agent signature required when remnstating}
FILE NO\'!'I]I FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607. 193(2)42) F.S., the
Dus by Septomber 8, 2004 Trust Fund Contribution. O AcddedtoFees corporation did not receive the prior notice.
10. f OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREZTORS IN 11
TME PR ] [ Delets mE P [ crange [ Addilion
NAME CLARK, LAWRENCE | I Clovlk, Lamy rnrce e
STREET ADDRESS | 6802 MORNAY CT smeranness | g ot P W NSDY Jo o~ (N B }
cry-st-zP | TAMPA, FL 33615 ciry-s1-2p T pa 1 3362l
TILE ‘ [ pelete TLE O change L1 Addition
NAME ' NAME .
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE 3 veete TILE [ Crange [ Aadition
) RSP A N o e T o
STREET ADDRESS ’ STREET ADDRESS
CATY -S1-2P . CITY -ST-21P
TmE ' O pekte TILE [ Change ] Addition
NAME NAME
STREET ADDRESS ! STREET ADCAESS
Crry -ST1-21P _ CITY-5¥-7P
TLE [ petete TME Clcrenge [ Addition
NAME " NAME
STREET ADDRESS " STREET ADORESS
CIry-ST-2IF ! CITY-ST-ZP
TME 1 petete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P ' CATY-ST-2p

12. | hereby certify that the informatian supplied with this filin g does not gqualify for the exemption stated in Section 119.07{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 if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowerad t¢ execute this repon as required by Chapter 607, Florida S1atutes; and that my narne appears in Block 10 or Block 11 if

changed, or on an anachmenl with an address. with all other like empower,
SIGNATURE: ‘7/ JM M Yoloy 1 452 441}

SIGHATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIREOTOR Date Daytime Phosie 4




