2004; FOR PROFIT CORPORATION
- ' ANNUAL REPORT (AR) ) FILED

DOCUMENT # 611544 Feb 16, 2004 08:00 AM
1. Enlity N
rityriame Secretary of State
THE J.B.D. DEVELOPMENT COMPANY
Principal Place of Business Mailing Address
HARBCQUR RIDGE . HARBOUR RIDGE .
1025 SW MARTIN DOWNS BLVD.#205 1025 SW MARTIN DOWNS BLVD.#205
PALM CITY FL 34930 _ . PALMCITY FL 34830
Suite. Apt. #, etfc. Suite, Apt. #, elc. MOORE CR2EQ34 (11/03)
City & State City & State . 4. FEl Number Applied Far
59-1952566 Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desved [ ?g.geﬁqgsgcijtionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name T
?%ES%QOSER%ER CT Street Address (P.O. Box Number is Nof Ac:cepréble)' ) - B
PALM CITY FL 34830
City FL | Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registered ofhce or registerad agent, or bolh, in the Stale of Flonda. | arn familiar with, and ageept
the otligabions of registered agent.

SIGNATURE N N
Bignatura, typed of prmied name ol registered agont and tille f apphcadle (NOTE. Restered Agent signature regured when renstanng) DATE
FILE NOW!! FEE IS $15000 . . .
. N .. . i
Ateray 1, 2004 Fe wil e 55000, ST g 3500y e
Make Check Payable to Florida Department of State
10. ' OFFICEFiS ANG DIRECTORS N BLS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 |
TIE T O petete TILE [ Change [ Addition
NAME SCHULER, JACK C NAME Lonnnms1gp
STREET ADGRESS | 1025 SW MARTIN DOWNS BLVD. #205 $TREET ADDRESS OAIRSOY-0T0T0-006 150 T -
CITY-ST- 7P PALM CITY FL 34990 | omvestae R - -
TME PD 3 Belate WL . O Change [ addition
HAME DOBGE, JOHN B NAME
STREET ADDRESS | 12772 SW MARINER CT. STREET ADDRESS
CITY-ST- 2P PALM CITY FL CITY-§T-2F _
THLE [ Delete THLE [JChange  [1 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CiTy-5T 2P
TITLE [ palets MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CiTY -ST-2IP CITY-ST- 21
TILE O delete Tk [ Change [T Addition
NAME HAME
STREET ADDRESS STRELT ADDRESS
CITY-8T-21P CITY-ST-2P
Mg D Delete TITLE D Ehange D Additicn
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-S1- 2P

12, | hereby certilffy‘.ﬂwat the information supplied with this filing does net quaiify for the exemption stated in Section 118.07(3)(0), Florida Statutes. | further certify that the information
indicated on this report of suppiemental report is frue and accurata and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the regeiver ar trustee emppwered to execute this report as reguired by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or o an attach ith an addr@ th all ofrer ke empowered has i | Q- ’L:Q‘l -19 9 1

SIGNATURE: ¢ Noua S DONGE 7.}3 ox

sxelpm‘r\HE AND TYPED OR PRINTED NAMESGH SIGNING OFFICER OR DIRECTOR

Dayime Phana #




