2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # PG0000106435 . . - Apr 30,2005 08:00 AM
i teme Secretary of State
JDB CODE SERVICES, INC. y
Principal Place of Business Mailing Address
41 QAK VILLAGE BLVD. 41 OAK VILLAGE BLVD.
HOMQOSASSA FL 34446 HOMOSASSA FL 34446
r e i G REREA A
Suita, ADT. #, elc, Suite, Ap!. #, elc. 15t MOCHE CH2E034 (10!04)
City & State Cily & State 4. FEINumber __ | |Appiied For
B B 5%3688041 | [Not Applicat:
zp Country zip Country 5. Certificate of Status Desired o ?eae.z{'i:l?:cil"onal
6. Name and Address of Current Hggistered Agent 7. Name and Addrass of New-Flegisiered  Agent
Namz
E?%ﬁf@lfﬁgglgglt)- Street Address (P.0. Box Number is NotAcﬁeptabie] - o

HOMOSASSA FL 34446 . .

City Fi.; Tl;zipiCode T

8. The above named entily submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida | am familiar with, and accep:
the cixligations of ragistered agent,

SIGNATURE i - . - -
Sgrature, typad of pinted nama of regrstarad agent and il f apphcable {NOTE Registarad Agen! signatuna raquirad when tinstating) DATE
FILE NOWN! FEE IS $150.00 . 8. Election Campaign Financing $5.00 may e-
After May 1, 2005 Fee Will Be $550.00 Trust Fund Centribution. [ Added 1o Faes
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS H K ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN ¢1
TILE D [ pelete TITLE [ Change  []Adu
NAME BELCHER, JOSEPH D NAME
SYREET ADDRESS |41 OAK VILLAGE BLVD. STREET ADDRESS
o1y 51 AP HOMOSASSA FL 34446 CITY-S1-21P
WiLE 1 patete e O change [ A
NAME NAME
STAEET ADDRESS SIREET ADDRESS
ClY-s1-2IP CITY-81-2P
TRE [ pelete HiLE [ Change [ Attt
HAME NAME
STAFET ADDRESS SIREET ADDRESS LOOO00348143
Y- Si-2IP City-st-7p GS-‘E{IE!’BS"SDGZ.B“GSB IEG. BB
FIILE 7 Delete TILE [ Change [ Additie~
NAME NAME
STREET ADDRESS SIREE§ ADDRESS
GIFY-SI- 2P CITY-ST- 2P
TILLE ) 1 oetete THLE Clchange [T Addition
NAME NAME
SIREE1 ADDRESS STREET ADDRESS
Y- 51-2P Cal¥-S1- 7P
WILE L] pelete THLE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-ST-2IP LTY-ST- 7P

12. | hereby certim that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 legal sffect as if made under oath, that | am an officar or directer
of the corporation or the receiver or trusies ampewered to execute this report as raquired by Chapter 67, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or en an hment with an address, yith all other like empowered.

SIGNATUR A Tose oy D Becoyt e */[2g/ps 3652€9-3€73

Sl(yATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR BIRECTOR Date® Daytme Phane ¥




