2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DEOCNUM ENT # $57803 Feb 09, 2004 08:00 AM
1. Entity Name S
ecretary of State
J A K E DEVELOPER, INC. y
Principal Place of Business Mailing Address. -
11838 TEE TIME CIRCLE 11838 TEE TIME CIRCLE
NEW PORT RICHEY FL 34654 NEW PORT RICHEY FL 34654
e v VIR ETMERERER
Suite, Apt. #, efc. Suite, Apt #, etc. o MOORE CR2ED34 {1 1’;03)
City & State City & State 4. FE!Number . T Apphed For
59-3073346 _|___[MNot Applicable
Zp Country op Country 5. Certificate of Status Desired i gese‘;;jq S;ﬂ;;tional
6. Name and Address of Current Registered Agent  ~ 7. Name and Address of New Registered Agent -
Name
1?3%?%2%?#&%%{%& Sireet Address (P.O. Box Number is Not Acceptable)
NEW PORT RICHEY FL 34654 -
City FL 2ip Code

8. The above named entity subrruls this stalement for the purpose of changing s regislered office or registered agent, or both, in the State of Florida. | am tamitiar with, and accept
he chligations of registered agent.

SIGNATURE I — ——
Sgnature, typed of prrited name of regrsterad agent and litle if applicable {NOTE Registerad Agenl signatuse raguired when reinstating) DATE
i 3 7
.- FILE NOW!L FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 . Trust Fund Contribution. O . Added to Fees
Make Check Payable to Florida Department of State -
10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D [ pelete TITLE [JChange [ Addivan
NAME TURCQ, JACQUELINE A MAME s ;
b
STREET ADDRESS | 11838 TEE TIME CIRCLE STREEY ADDRESS Dg f’ggggg%gééé?[j 1? 1513
CITY-ST-21P NEW PORT RICHEY FL 34654 CiTY-5T-21P b ! . Uﬁ
e D ] Delete TITE [ Change ] Addition
NAME TURCO, EVE A NAME
STREET ACDRESS § 12202 QUAIL RUN ROW STREET ADDRESS
CITY-ST-7iP BAYONET POINT FL CRY-ST-20P
TTE D [ Detete TTLE [ change [ Addition
NAME TURCO, KEITH U MAME
STREET ACDRESS [ 17303 PONCE PE LEON BLVD STREFT ADDRESS
CiTY-53-2P BROQKSVILLE FL CITY-S7-21P
TLE D - Tloekle [ e S [J Change [ Addition
NAME DUHAIME, ANGELIC C NAME
STREET ADDRESS {8035 LAUREL VISTALOOP STREET ADDRESS
CITY-5T-2P PORT RICHEY FL CITY-ST-2IP
THiLe 7 telete e [ Cherge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-$7-2IP
ik 1 Deete TLE [3 Change [ ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ciry-sT-2p

12. ! hareby certify that the information suppiled with this filing does not gqualify for the exempticin stated in Section 1_19.07(3)(1'), Florida Statutes. | fusther certify that the information
indicated on this report or suppiemental 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 re or trustee empowered to execute this report a8 required by Chapter 607, Florida Stalutes; and that my name appears in Biock 10 ar Block 11if

\I‘JJ

ith an address, with all other like empowered. J” é a o 7 -
e & @l
yod wﬂ . 2 -5 5 Jd D FHS 3]
LR = = ==
. rd

B T ilan, ' L Tt
'PED OR PRINTED MAME OF SIGNING GFFICER CR DIREGAOR < ° Cate Daytine Phone 3




