2005 FOR PROFIT CORPORATION

" ANNUAL REPORT (AR) FILED

DOCUMENT # F04000001865 Apr 21, 2005 08:00 AM
. Enti
T Ently fame Secretary of State
JDA IMPROVEMENTS, INC.
Principai Place of Business .~ ) . T\T‘laﬂing Ac}d}égﬁ
196 S. INDIES DRIVE . : 196 S. INDIES DRIVE
T e IR
2. Principal Place of Business | 3. Mailing Address
Suite, Apt #, eic, i : ) o Sufte, Apt. #, etc. 1st MOCRE CR2E034 (10/04)
City & State . Cuy & State 4. FEI Number Appled For
38-3487891 Not Applicable
Zip Country Zip Country 5. Certiftcate of Status Desired [ gi'ggqlﬁ?:‘;ﬁ““aj
6. Name and Address of Current Registered iqe'nt_’_* _77777 7. Name and Address of New Registered Agent
- Name
gﬁ'?g.\?EEFS‘CE)XQ}Sﬂ%HWAY Sireet Address (P.O, Box Number is Not Acceptable)
MARATHON FL 33050 _
City FL ‘ Zip Code

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

SIGNATURE I — — . _ - -
Signature, typad o ptmted narme of ragisiated agen! and tlls if appiceble {NOTE Registerad Agenl sigratute requited when rainslatng) X DATE
FILE NOWN! FEE "?’ $150.00 . 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 TrustFund Contribution [ Added to Fees

ake Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ) i1, S ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ik PT - O celete TILE [ Change [ Acditian
NAME AYERS, ANDREA HAME LUNDO0n32 0724
STREFT ANDRESS | 196 S, INDIES DRIVE STREET ADDRESS 04721 00004 7-025 158,75
CY-$i-2Ip DUCK KEY FL 33050 _ L CITY-51-27¢
e Vs O petete N Rl ] Change  [] Addilion
NAME AYERS, JAMES D IV ) . NAME
SIREET ADDRESS | 196 S, INDIES DRIVE STREFT ADCRESS
G- $T- 21 DUCK KEY FL 33050 7 CI7¥-5T- 7P
I [ petete THLE [J change ] Addition
NAME NAME
CTREET ADGRESS STREET ADSRESS
CiY-ST-79 LTY-ST-7F
e O peiete i3 O change [ Addition
NAME NAMF
STRFFT ADDRFSS STREE1 ANORESS
CiTy- ST- 20 irv.S1. IF
Ttk 3 Detete itk ] Change (1 Addition
NAME NAME
SIREET ADDRFSS STREET ADNRFSS
ciTY-51-7p CITY-S1 P
e 3 pelete THiLE T change [ Addition
NAME NAME
S1RFET ADDRESS SIRELT ADNRESS
ey §1.58 ' CilY-51. 7P

12. hereby certify that the information_supplied with this ﬁling does not qualify for the exemption stated in Section 119 O7(3)i), 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 same isgal effect as if made under oath, that | am an officer or director
of the corparation or the receiver or rrustee empowered to execute this report as required by Chapter 607, Florida Statules, and that my name appears in Block 10 or Bloek 11 if
changed, ar on an attachiment with an address, with all other like empowered. £ os*

sonatupeF - T JHpes S Ml S 52

B . :
. N
/’ @mn{ 91%@ DR PRINTED NAME OF SIGNMNG OFFICER OR DIRECTOR Daytme Phono k




