2004 FOR PROFIT CORPORATION FILED

— ANNUAL REPORT
— Feb 23, 2004 08:00 AM
DOCUMENT # FO3000000244 £ Secretary of State

1. Entity Name
JEBCO VENTURES, INC.

Princlpal Place of Business T Maiiing Address
11730 STATE BRIDGE ROAD, SUITE D-201 11130 STATE BRIDGE ROAD, SUITE D-201
ALPHARETTA, GA 30022 ' ALPHARETTA, GA 30022
02182004 No Chg-P CR2E034 {(10/03)
DO NOT WRITE IN TH“S SPACE 4. FEI Number Applied For
58-1288599 Not Applicable
5. Certificate of Status Desired O gi'zglﬁggﬂona]

6. Name and Address of Current Registered Agent

BRIDGES, JAMES E | DO NOT WRITE

136 GOLDEN GATE POINT, 401 NORTH

SARASOTA, FL 34236 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Floxida. | am familiar with, and accépi .
the abligations of registered agent.

SIGNATURE . .
Signatwre, yped of printad name of aget and e f licabl {NOTE. Regstered Agent signature requined when reinstatng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 mMay Be
After May 1, 2004 Fee will be $550.00 Trust Fund Coniribution, 0  Addedto Fess
10 CFFIGERS AND DIRECTORS B [
TTLE PCD
HAME BRIDGES, JAMES E
STREET ADURESS | 11130 STATE BRIDGE ROAD, SUITE D-201 LN sl .
ur-s1-20 | ALPHARETTA, GA 30022 D223 M -80mH0-017 150,00
TLE v
NAME KOLBRENER, BILL

STREET ADDRESS | 11130 STATE BRIDGE RQAD, SUITE D-201
CITY-ST-2P ALPHARETTA, GA 30022 ’ —

TILE
HAME

il DO NOT WRITE

Wy IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

TME

NAME

STRELT ADDRESS
CTY-ST-2Ip

TTLE

HAME

STREET ADDRESS
CITY-51- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0?%3)6), Florida Statutes. [ further cerlify that the information
indicated on this report or supplemental 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 receiver or trustee empowered to execute Lhi rt as required by Chapter 607, Florlda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali ol k owered. -
i i . ’ — f —
SIGNATURE: 2 [o oF— W %7 of

SIGNATURE AND TYPED OR PRINTED NAME OF M3 OFFICER OR DIRECTOR Dale Daytime Phore #




