2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # Lo3889

1. Entity Name

J.F.S. DEVELOPMENT CORPORATION

Principal Place of Business

Mailing Address

56872 STRAND CT 5672 STRAND CT
SUITEN SUITE

NAPLES FL 34110 NAPLES FL 34110
us us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 22,2004 8:00 am
Secretary of State

03-22-2004 90086 042 ***158.75

14000603

LT

Hl

KELLY, JANET -
5672 STRAND CT
SUITE 1

NAPLES FL 34110

MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
65-0199569 Not Applicable
Zip Country Zip Country 5. Certiicate of Status Desired ’ZY $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Sireet Address (P.0O. Box Number is Not Acceptabie)

City

Zip Code

FL

SIGNATURE

8. The above named entily submits this staterment 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. typeg or printed name of registered agen and itle if apphcable.

(NCTE. Registared Agenl signature reguired when reinstating) DATE

Make Check Payabte to Flortda Depariment of Slate

UFILE NOWN! FEE'IS $15000 .
“Atter Mai/ 1, 2004, Fee will be $550. 00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added ta Feeas

10. QFFICERS AND DERECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me DP 1 Delete T D mhange I3 Addition
KANE HARDY, ROBERT . NAME WALOY, ZobaitT S,

STREET ADDRESS | 5692 STRAND CT, STE 3 STREET ADDRESS go 9 9_ Sﬁ’mn O,'D ot ou e i

emy-sT-2P |NAPLES FL 34110 CiIY-ST-2P iz 3Y1/ D

TME 5T O Delete TME ] Change [ Addition
NAME KELLY, JANET MAME

STREET ADDRESS | 5672 STRAND COURT STE 1 STREET ADDRESS

CITY-ST-2IP NAPLES FL 34110 CITY-ST-ZiP / D

TMLE v [ Detete TITLE ange [ Acdition
NAME HARDY, ROBERT PAUL NAME l-H"rﬁO‘f Rofen® Ppul.

STREETADDRESS 15692 STRAND CT, STE 1 Co- STREET ADDRESS | 55 70 STrQng_ Opunt s r.fE’ [

omy-s1-2F | NAPLES FL 34110 CIY-SE-2IP NALPLES = é Yie

TINLE 1 Delete TiTLE {J Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE L] Detete TE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-$T-2IP

TITLE [ Delete TITLE [JChange [ Addiion
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-TIP CITY-S7-2iP

SIGNATURE:

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated cn this report or supplemental repert is true and accurate and thal my signature shall have the same legal effect as if made under oath: that | am an officer or diractor
of the corparation or the receiver or irustee empowerad 10 execute 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 ancaddéss with all other like empowered.

—TpdeTieny Trtwsar 3 Ju oy @Cn)s15558

/ﬂamruns AND
— A

D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dare Gayime Phone #




