2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Jan 30, 2004 8:00 am

. ame

[r—

DOCUMENT # s77457 Secretary of State
. Entity Name
JONBinLT INC 01-30-2004 90078 026 ***150.00
Principal Place of Business Mailing Address
1654 JOY BROOK RD. P. Q. BOX 5482
EIS-\VARRE FL 32566 NAVARRE FL 32566
Suite, Apl. #, etc. Suite, Apt. #, etc. MOORE CR2E034 {11/03} 7
City & State City & State 4. FE! Number Applied For
. 59-3084348 Not Applicable
Zip Couniry Zip Couniry 5. Cenificate of Status Desired O $8.75 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
b - e RIS RS . - M= L - = n .-‘.,Naf.'ﬂe_ H — - o i - — - CR S -
:gég‘nfcgbgg%ﬂéﬂ% Strest Address (P.O. Box Number is Not Acceptable)
NAVARRE FL 32566 / )
(054 Toybyodk Al
City ZinCode -
AL FL | "53¢ 06

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both. in the State of Flonda. { am familiar with, and accept
the obligations of registered agent,

SIGNATURE

. .}‘r s

,

Signatute. typed o printed name of registared agent and title f apphcable. {NOTE: Registered Agenl signature required when reinstating) DATE
9. Election Campaign Financing $5.00 May Bs
Trust Fund Contribution. ] Added to Fees

10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 11

TmE . |P (5 Delete TILE ~ [Jchange  []Addition
NAME GARRETT, DEBRA NAME

STREET ADDRESS | 1654 JOYBROOK RD. STREET ADDRESS

CITY-ST-2IP NAVARRE FL CITY-S1-21P

TITLE D O oelee TMLE [ change  [] Addition
NAME HOLLAND, JOHNNIE W. NAME

STREET ADDRESS | 1664 JOYBROOK RD. STREET ADDRESS

CITY-ST-2P NAVARRE FL CITY-ST-2IP

TILE 3 Celete TTLE . [ change [T Aadition
TNAMET T e[ emT T T e —e .. - - = 2 e B P MAME e - — - T i —————— i - o - -
STREET ADCRESS STREET ADDRESS

GIY-ST-ZP CITY-ST-2P

TITLE [ Deiete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2iP

TLE O Delete THLE [ Change . [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-7IP

TITLE [ petete LE [ change 7] Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reéquired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attaghment with an addrgss, with atl other like empowered.
SIGNATURE: @%ﬂg ; %% Nebea FGaccett l)?,(a / 206% _ §5099(355

SIGNATURE AND TYPED R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phane #




