2004 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) FILED
DOSHMENT # P99000074164 L Mar 11, 2004 08:00 AM
1. Entity Name Secretary of State
JBH SERVICES, INC
Principad Place of Business Mailing Addrass
22 AVALON DR. 22 AVALON DR,
PALM COAST FL 32137 PALM COAST FL 32137
T AR MO AVEET
Suite, Apt # etc Sute, Apt 4, etc. MOORE CR2EC34 {11/02)
Ciy & State City & State 4. FEI Number Applied Fat
58-3595758 Not Applicable
2o Country Zp Couniry 5. Cerlificate of Status Desired ?g‘g;‘z ﬁdggianaﬁ
6. Name and Addrass of Current Registered Agent ] 7. Mame and Address of New Registered Agent
Marre
ng EQEA%C‘)!S %%M JR Street Address {P.0. Box Number is Not Acceptatie)
PALM COAST FL 32137
City FL ] Zip Code

8. The abave named entdy sulbrmits this staterment far the gurpose of changng d4s registered office or registered agent, or both, in the State of Flonda. | am tamikar with, and accept
the obligations of registered agent.

SIGNATURE - — — — -
Signmurs, typed o purted name of regslered agont and e ¥ appicanie INOTE Regestered Agerd signatre oquired when rainstatng) DATE
' i ;
A ﬁF"i.hEaN?v:I;{']-& I;EE Iﬁlﬁsgsgg o 8. Eiection Campaign Financing $5.00 May Ba
er ey 1, ee wi Lo Trust Fund Contnbution. £1  Addedts Fess
Make Check Peyabie to Florida Department of State
10. QOFFICERS AND DIRECTORS 1. ADDITIONSfCHANGES 7O OFFICERS AND DIRECTORS IN ¢
e P 1 peiete ki Tl change [ Addition
asE HARPER, JOHN M JR NAME ~
STREFT ADGRESS | 22 NUMBER DR STREET AGDRESS ;??gg?‘[i}g%g%f%ig §50 an
CiTY 577 PALM COAST FL 32137 CITY- 57 1P a3 < "
TRLE 1 osters Bl 1 Change [ 3 Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-5T. TP CATY - 51-21F
TRE O oelete T O charge [} Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-57- 2P CiTY- 5T 2P
HRE 3 Delere 13 [ ohenge [ Addhion
NAME HAME
STREET RDDRESS STAEET ADDRESS
CIEY-ST-2F CITY - ST-2P
HE {3 Delele e Dchange ] Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CRY -T2 CITY -S1-2P
HILE £ Defete THE 1Change [ Aadition
HAME NAME
STREET ARDRESS STRECY ABDRESS
CITY-ST. TP £ITY-ST-2IP

12. | hereby certify that the iniormaticn suppilied with this i:ling does not gually for the exernplion stafed in Secton 112.07{3Xi}, Forida States. § further cortify that the informari_oﬁ
indicaied on ihis repart or supplemental report is true accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporaton or the recetver, stee empowered 10 exacute this repart equirad by Chapler 607, Florida Siatutes, and that my name appears in Block 10 or Block 11

changed, or on an attachment dress, with aif other kke empowere
SIGNATURE: 3-2-2 O?:_{ 38 (,;;l *;fmz““s §al

=
NAME OF TCNING ORFTER O BIRECTOSR



