2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

‘\' y T o~y
DOCUMENT # P98000066607 Mar 05, 2005 08:00 AM
1. Entity Name
Y Secretary of State
J.D.C. CONCESSIONS, INC.
Principal Place of Business Mailing Addrass
1924 ORIENT ST - PO BOX 18072
TAMPA FL 33607 TAMPA FL 33679
Suite, Apt. #, etc. _ Suite, Apt. #, elc, 1st MODRE CR2E034 (10/04)
City & State - . City & State ] 4. FEI Number Apphed For
58-3543003 Not Applicable
{ Countt i ite
Zp ountry Zip Country 5. Certificate of Status Desired a0 g‘g‘gi ligg&“‘ma' -
6. Name and Addregs of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
ZIMMER, BEN F llI ,
1924 ORIENT STREET Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33607-653%9 ’ )
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its re-agis-tered office or registered agent, or both, in the State of Florida, I'am familiar with, and accept
the obligations of/:ﬁgistered agent.
. R - N~ _ oy
SIGNATURE —, il e B P i )
¢ Sngnuﬁf;, typud o prmise name_of reg-stared agent and ttla |l anphcable {NOTE Regsterad Agsnt sigrature isquired when renstatng) T Baie
1"
Aft FlnliE h!‘ogms EEE\:,SII$B150$E(:50 0.00 9. Election Campaign Financing $5.00 May ge
er Wlay 1, ee will oe . . Trust Fund Contribution. ]  Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS . AR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE D [ patete iiF [ change ] Addition
RAME CURRAN, JOHN JR. NARE Uﬂaﬂmgﬁsﬁgqi
STREET ADDRESS | 1924 ORIENT STREET oo SUKEE) ADDI 53 ; ot ‘n
CITY-51-21P TAMPA FL 33607 . CiY.Sl. 7 {13 DE"JDE 88823 hi3 iSU* DD
ITLE D O pelete Tk {J Change  [J Addition
MAME CURRAN, DEBORAH . NAME
SIRELT ADDRESS | 1924 ORIENT STREET STRLET ADDRESS
CiY-S7- 2P TAMPA FL 33607 _ 2y 5T 2P
WILE 3 Delete AN [ change T addition
HAME HAME
SIREET ADDRFSS STREET ADDRESS
CITY-S1-2IP Ciry. s1-2ip
WILE [ celete 1L ] Change [T Addition
NaNE |
SIREET ADDRESS STREET ADDRFSS
Clry-S3-21P CITY-57- 4P
ITLE 1 paiete TIILE {J Change  [] Addition
NAME MAME
STRELT ADDRESS STREL| ADLRESS
CIrY-SI-7IP CITY 51 21p
TLE [ Delete T [ Change  [T] Additicn
NAME NAME
SIREET ADDRESS STREE T ADNRESS
CIy-8i-21p SY-STAF
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
inclicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or direstar _
of the corporation or the receiver ar trustee empowared to axecute this repart as réquired by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 f
changed, ar on an attachment fith an address, with all other like empowerad. = _§ .
SIGNATURE: Q@fw’rf/@u Eérﬂrﬁ.\‘\ E-Ou O~ 3‘ ]]0‘3’ 199 - Y957
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date’ Daiirne Phore &




