2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

WwV.D, IN

DOCUMENT # P01000026967

1. ‘Enﬁ!y Name

C.

Principal Place of Business

722 SHAMROCK BOULEVARD
VENICE FL 34293 . V

Malling Address
722 SHAMROCK BOULEVARD

ENICE FL 34293

2. Principal Place of Business 3.

Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Feb 16,2004 8:00 am
Secretary of State

(il

i

02-16-2004 90055 008 ***150.00

I

SEIDER, WILLIAMM "~
200 SOUTH ORANGE AVENUE
SARASOTA FL 34236

MOORE CRZE034 (11/03)
City & State City & State 4. FE! Number Applied For
65-1102538 Not Applicable
Zip Country Zip Counity 5. Certificate of Status Cesired (| $8'75 ﬁ'uddnional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

SIGNATURE

Signaturs. typed or printed name of registered agent and title i apphcable,

{NOTE: Registered Agent signaturg reguiraci when reinstating)

DATE

8. The above named entity 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 obiigations of registered agent.

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

O] Detete TITLE : [ Change [ Addition
NAME CONNELLX, JAMES A NAME
STREET A0DRESS | 1070 DELACROIX CIRCLE STREET ADDRESS
£ITY-ST-2P NOKOMIS FL 34275 CITY-ST-2IP
TLE MGRM 3 elete TITLE [ Change [ Addition
NAME JOBECQ'S DEVELOPMENT IV LLC NAME
STREET ADCRESS | 722 SHAMROCK BLVD STREET ADDRESS
CITY-ST-2IP VENICE FL 34293 CITY-ST-2IP
TILE MGRM 3 pslete TILE [JChange [0 Addition
NAME "ISEL WV DEVELOPMENT NO 3 INC NeME - T
STREET ADURESS ™| 722 SHAMROCK BLVD ™ STREET ADDRESS
CITY-ST-2P VENICE FL 34293 CiTy-S1- 2P 4
e MGRM O pelets e [ Change [ Addition
NAME VENICE CENTER ASSOCIATES Il LLC NAME
STREET ADDRESS {722 SHAMROCK BLVD STREET ADDRESS
CiTY-ST-2P VENICE FL 34293 CiTY-ST-21P
(i (H [3 oelate TITLE [T change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2P
TImE [3 Delate TITLE [3 Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CiTY-ST- 2P

ﬂr/frm.fﬁ ,4 Qwve//,/

z/'o/py

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(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 effect as if made under oath: that i am an officer or director
of the carporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11§
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: (3¢1) 497235 3

ME OF SIGNING OFFICER OR DIRECTOR

Date

Dayume Phong &




