2004 FOR: PROFIT CORPORATION- FILED
ANNUAL REPORT (AR) T Feb 03, 2004 8:00 am

DOCUMENT # 556182 Secretary of State
1. Entity Name
02-03-2004 90009 014 ***150.00
JAMBOREE BUILDERS AND DEVELOPERS, INC.
Pripcipal Place of Busingss Mailing Address
@smoen—m cT. SHADEHILL CT.
A FL 33612 PA FL 33682-7981
us A9 Lo Carrect
Suite, Apt. #, ete. Suite, Apl. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
59-1785990 Net Applicabte
ap Country Zip Country 5. Certificate of Status Desired O $8.75 agditional
. ’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o e - - —— . - - B . Name - .. e e e . —e .
p\c\%‘)?ggAgg—El:l__ETgéUAﬁT Sireet Address (P.Q. Box Number is Not Acceptable)

TAMPA FL 33612

City FL Zip Code

changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

/(fﬁ/ [Ae-0%

(NOTE: Registered Agent signaiura reguired when remsiating) OATE

wr otz oo me eso t...9. Flection Campaign financing .. $5.00 May Be
Trust Fund Contribution. O Added to Fees
10, : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TTLE PD [ pelete TITLE [ Change [ Addtion
NAME DEBORD, ROGER L NAME
STREET ADDRESS @SHADEH!LL cT 2& [ q STREET ADDRESS
CITY-ST-2IP TAMPA FL 33612 CiTY-S1-21P
TITLE SD 7 Delete TIMLE [J Change [ Addition
NAME DEBORD, NOELETTA A NAME
STREET AODRESS | 2219 SHADEHILL CT. STREET ADDRESS
CITY-ST-2IP TAMPA FL 33612 CITY-ST-2IP
LE [ pelete TLE {JChange [ Addition
S RANE T et e e e T e T e B st e wm BRLRAME e e e o — - e o e A
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
THILE O3 Detete TITLE [ Change [ Aduition
NAME NAME
STREET ABDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TIFLE 1 Delete TITLE ] Changs [ Addition
NAME ’ HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

12. | hereby certify that the information supplied with this fillng does not qualify for the exemption stated in Section 112.07{3Xi), 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 sarme legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered tc execule 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 attachment with an address, with all other like empowered. -

SIGNATURE: Yee ol . Ne /Ser o /Vae,/e‘ffa, A beBal 1-26- of &3-933-292)]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Date Daytima Phane #




