2005 FOR PROFIT CORPORATION
ANNUAL REPORT {(AR) ™

DOCUMENT # P89000074164

1. Enfty Name
JBH SERVICES, INC

FILED
Mar 28, 2005 8:00 am
Secretary of State

(03-01-2005 90073 020 ***163.75

Principal Place of Business Maillng Adcross
22 AVALON DR, 22 AVALON DR. 8 G ﬂ U 7 B 5 3
PALM COAST FL 32137 PALM COAST FL 32137
]
2. Principal Place of Business 3. Mailing Addross i
12)]
Suita, Apt. #, etc. Suito, Apt. #, atc. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
59-3595758 ryvererS
Zip Country Zip Country . $8.75 addiional
5. Certificate of Status Daslred m\ Poo Rooubred
6. Name and Addrasa of Current Aegistered Agent T. Name and Addrass of New Registerad Agent
QZA QCEATOJS ]‘E;;.M JR Street Address (P.0O. Box Number is Not Acceptable)
PALM COAST FL 32137
“City FL I Zip Code
1 for the purpese o ging its registerad office or registerad agent, of both, in tha Stato of Florida. | am familiar with, and accept
s
2-23-a%
j INGTE: Ragistarsd Agen! Sighatuse feduied when mimatatng) DATE
[ 9. Election Campaign Financing  $5.00 Ma.y Be
Trust Fund Contribuion. [0 Added 1o Fees
10, OFFICERS AND DIRECTORS . ADDITIONS /CHANGES 10 OFFICERS AND DIRECTORS 1N 11
TTLE P O petets TINE O tnmge [ Addition
NAME HARPER, JOHN M JR NAME
SIREE1 ADOARESS | 22 NUMBER DR . STREET ADDRESS
CTY-S1-21P PALM CQAST FL 32137 any-si- o
TITLE O Detets TILE Ocnnge [ Aadiion
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-st-ap CITY-5T- 2P
me O tetets nne [:I Change Elmmn
Wi -— —_— - NAME - - - —
-STPEETADORESS. | .. _ e e o R OSTREEIADORESS |
Ty -ST- 2P ory-se-
e [ Dalete HILE O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-51-2P Cry-SI-29
TiTLE O Delete TNE [ change [ Addilion
NAME NAME
STAEET ADDRESS STREET ADDRESS
cry-s1-ap CITY-S1- 79
e D petee e Ol changs [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-S1.2P CITY-S1-21#
12. | hweby certify that the information suppliad with this ﬁllng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutss. | further certify that the information
indicated on this report or supplemental report is true and accurates and that my signature shall have the sams legal effect as it made under oath; hat 1 am an otficer or director

of the corparation or the recener 2
changed, or on an attachment

SIGNATURE:

ee empowered o exg
bgdless, with all ather

ute this raport as equin
@ empowearod.

Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

384 -SFOS

-
OH ©GMHG O FICER GR DVRECTOR \

3-2¢- og

Drytime Frone ¢

r——

t



