2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 19,2004 8:00 am
DOCUMENT # $99854 e ecretary of State

1. Entity Name
FLORIDA J & B ENTERPRISES, INC. 04-19-2004 90339 022 **150.00

Principal Place of Business Mailing Address
~SB0-HEAHE P O BOX 795
MULBERRY FL 33860 .. MULBERRY FL 33860

115 Braine Ind Py SO '

Suita, Apt. #, etc. S Suite, Apt, #, etc. MOORE CR2E034 (11/03)

City & State City & State 4, FEI Number Applied For
. CLJ 59-3097766 Not Applicabla
T )

2 % Country ap Country 5. Certificate of Status Desired | $8'75 ﬁfddmonal

gLo O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name

" 'WOLFE, HAROLD E JR. :
2300 PALM BEACH LAKES BLVD. Streetl Address {P.0. Box Number is Not Acceptable)
EXECUTIVE CENTRE, SUITE 302
WEST PALM BEACH FL 33409

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obtigations of registered agent.

SIGNATURE
Signalure, typed or prnled name of registered agent and iitle if appficable. (NOTE: Registered Agenl signature required when reinstarng) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Centribution. [ Added 10 Fees
RN T d
10, OFFICERS/AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSD by 1 Delese TILE ’ [ Change 7] Addition
RAME MORGAN, JIM L. ’ NAME
STREES ADDRESS (SORS-wATERWOODPATT PO BOYL 195 STREET AGDRESS
CITY-ST-2IP rmbu“j , — 33&\09 CITy-s1-2IP
TITLE O Delete TITLE [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
CIME o o e e - Ooeete .. §.TME. . - oo e ——. _ .[CIchange. . [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I° CITY-ST-20P
TITLE O pelete TITLE [0 change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-ZIP CITY-ST- 2P
TITLE [ Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CiTY-§7-ZIP
TILE T [ delste TTE [ Change [ Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
CIY-51-2IP CITY-ST-2IP .

12. | hereby certify that the informaglign suppfied with this filing does not qualify for the exempticn stated in Section 118.07(3)(i), Flerida Statutes. | further certify that the informaticn
indicated on this report or sygplefnental report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or direcior
of the corporation or the redeiverfor tpustée empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmpnt yA#ran address, with all other like empowered.

SIGNATURE: %7?7 Vol o P, el 4!1‘-%}904 BUuA-425-¢80)

S)ﬂmrune AND TYPED @ PRINTED NKME OF sm»%mcsn OR DIRECTOR Daylime Phone #

7 S~—




