FILED
2005 FOR PROFIT CORPORATION Mar 21, 2005 8:00 am

ANNUAL REPORT :
DOCUMENT # F03000000244 Secretary of State
(03-21-2005 90073 043 ***150.00

1. Entity Name
JEBCO VENTURES, INC.

Principa] Place of Business Malllng Address 0
BAD:S! 26 ; . AT-SHIT! 000 MAAZLUl G RAURIV ™ T~ ~w =~ ==
ALPHARET[A GA 30022 ALPHARET[A GA 30022
2 G AR
1600 mowand Erplanae W Soml.
Suite, Apt. #, etc. Suite, Apt. #, etc.
02162005 Chg-P CR2E03M4 (10/03)

S 10 Beqq 5205

ity & State City & State 4. FEl Nurnber Applied For
mm 58-1288599 Not Applicabla

\%O 3'.\‘—“‘ _ Counlry_ I, zjf... I c"‘?""" "~ ~ - & Cerificate of Status Desired O Eg‘;esq&?ggionar- -— -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BRIDGES, JAMES E
$B-COLDEN-CATEPOINT4H-NSRF [2 SGO fd!ﬂGof‘ pa.’“-t Street Address (P.O. Box Numbaer is Not Acceptable)
SARASOTA, FL 34236 g /o0t
City FL [ Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of priniad name of registered agent and title if epplicabl, (NOTE: Registerad Agent eigratura requirad when reinstating) DATE
FILE NOW!! FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PCD : 0 pelete MLE lg(:hange [ Addition
NAME BRIDGES, JAMES E NAME
STREET ADDRESS | 444986 FATE-DRIDOE-ROAD-SUHEB-204 STheT w0kESs | JOOO MO Sed B ychange West 800 Sa/0
onv-st-z2p | ALPHARETTA, GA 30022 ov-st2e () InhageHa 09 30033
Tme v (1 Detete TLE © o Dfchanee [ Addition
HAME KOLBRENER, BILL NAME D
STREET ADDRESS | +Ha38-SFATE-BRIDOF-ROARE-SUITE D=2 STREET ADDRESS | /000 mauge Il B Yehonde west B0 S
oY-sTZP | ALPHARETTA, GA 30022 orsie K phaReHa Ga BFoodd
THLE 3 Detete THLE [change [ Addition
NAME Ce— L R L - PR — - - ——
STREET ADDRESS STREET ADDRESS
CITY-SF- 2P CITY-ST-2P -
TOLE [ Delete TmE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CAY-ST-2P
TITLE O pelete TIME 3 change  {7] Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST- 2P CHY-ST-21P
TITLE 3 Delere TITLE [} Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZF CITY-§T-2P

12. | hareby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119. 0753)(1‘). Florida Statutes. | further certity that the information
indicated on this report or synplemental report is true and accurate and that my sighature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or th. r ot trustee empowered {0 exgeute this report gs required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atja€hment lvith an address, with all ¢
SIGNATURE: A 3/ "‘,/D., 2005 618-991-0%0%

IE OF SIGNING




