2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 14, 200S 8:00 am

DOCUMENT # V23275

1. Entity Name
J.T.B.T., INC,

ecretary of State

04-14-2005 90081 015 ***150.00

Pringipal Place of Business

253 CROCKETT BLVD

Mailing Address

253 CROCKETT BLVD

MERRITT ISLAND, FL 32953 US MERRITT ISLAND, FL 32953  US
Suite, Apt. #, eto. Suite, Apt. #, etc. 04112005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE) Number Applied For
59-31 12758 Not Applicable |
V8P L e Country. . — - | Eip e - - = Gountry ——e - T TS T (E oS TR — T $8.75 Additional i
Cemﬂcate of Status Desired I:l Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WATTS, TERESA S
253 CROCKETT BLVD
MERRITT IS, FL 32953

Street Address (P.O. Box Number is Not Acceptable)

City

FL I 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 obligations of registered agent.

SIGNATURE

Signature, typed or prnisd name of registered agent and tide if applicable.

{NOTE: Regisiarad AQen1 signanire raquirsd when meinsialing)

FILE NOW!!! FEE 1S $150.00
After May 1, 2005 Fee will bo $550.00

9. Electien Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

v

ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS IN 11 .

10. OFFICERS AND DIRECTORS 11.

TME bp O petete TME O change {7 Addition
NAME WATTS, JUDY L. HAME .

STREET ADDRESS | 1871 SYKES CREEK DR STREET ADDRESS

CITY-ST-7IP MERRITT ISLAND, FL ) CITY-ST-21P

(LT DST ' lete e [JChange [ Addition
NAME WATTS, JAMES M. ’D 6 ¢ NAME

STREET ADBRESS | 1871 CYKES CREEK DR T 3' aﬁ - STREET ADDRESS

CiTY-S1-2P MERRITT ISLAND, FL __ ' . __Qcmrstzp —_— - - e = —— —_ —_————
TITLE v O Delere TITLE /_DS T Wange [ Addition
“ NAME WATTS, TERESA NAME Tecesd w 0.,

STREET ADDRESS 2827 DUNHILL DRIVE STREET ADDRESS 5 Cf&f' lon

CTY-STZP | COCOA, FL 32022 CITY-ST-2P [cd,(,c Fi 3% $%

TITLE [ Delete TIME [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-S$T-P 7

TiE {1 Delete TITLE I change [ Addition
NAME . RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2Ip CITY-ST- 7P

TITLE [ Dalete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-ZiP /) CITY-51-Zip

12. | hereby certify that the infarmaftion Supplied with this flling does not qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further certity that the information -
is true and accurate and that my signature shall have the same lagal effect as if made under oath; that { am an officer or director
ecute this report as required by Chapter 607, Florida Statutgs; an

of the corporation or the rece
changed, or on an attachmen

SIGNATURE:

powered to

ith all gihgr like empowered.

at my name appears in Block 10 or Block 11 if

D 2 9 YT

!

""'--.

{ Daze Daytime Prong #

?érf‘ruﬁ\amv%yn PRINFECAAME OF SIGNING OFRCER OR DIRECTOR



