2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P01000026993

1. Entity Name

JOBECOS DEVELOPMENT VII, INC.

"~ ~ TFeb 04,2004 08:00 AM
Secretary of State

Principal Piace of Business

1070 DELACRQIX CIRCLE
NOKOMIS FL 34275

Mailing Address

1070 DELACROIX CIRCLE
NOKOMIS FL 34275

2. Principél Piace of Business

3. Mailing Address

I

i

i

I

Suite, Apt # etc.

Suite, Apt #. etc.

MOORE CR2ED34 (11/03)
City & State ) -C_Jﬁy.;étate 4. FEI Number Appized Far
65'1097500 L Not Applicable
a0 County Zip Coustry 5. Cemficate of Status Oeswad [ geaejﬂrgq S‘i:riedéﬂwat
6. Name and Ad_(i-ress of Current Registered Agent 7. Namé and Address of New Registered Agent
¢ i g ] g
Name
1D ~
Sgo SI?SU%VALBIQAANEE AVENUE Street Address (P.0. Bax Number is Not Acceptable)
SARASOTA FL. 34236 -
Cuy FL 2ip Code

8. The above named entity submils this statement far the purpose of changing 1s registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and acgept

the obligations of registered agent.

SIGNATURE

Signature. typed or privtad name of regrstered agont and tlfe f appticanla

WNOTE Ragstered Agent signature requiredl when renstatng)

DATE

FILE NOW!H! FEE IS $150.00

* After May 1, 2004 Fee will be $550.00

Make Check Payable to Florida Depariment of

State

o R T

8. Election Campaign Financing
Trust Fund Contnbution.

$5.00 May Be
Added to Fees

10. " OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFEICERS AND OIFECTORBIN 11
TIME ) [ Delete TILE [ Change [ Addiban
NAME CONNELLY, JAMES A KAME e}

STREET ADDRESS | 1070 DELACROIX CIRCLE STREET ADDRESS 0z -’gggg?fgggagg§ﬂ12 150,00
ory-5i-2p  [NOKOMIS FL 34275 o Y- 51-2P e i
e b _ 0 oelete it [Dchange [ Additen
NAML BEACOM, ROGER NAME

STREET ADDRESS [ 241 SORRENTO RANCH DRIVE STREET ADORESS

Y -5T-2P NOKOMIS FL 34275 ) CITY-ST-Z2IP

i1 [») O Delete | LT [Ochenge [ Addition
NAME JOELSON, RAY R HAME

GIREET ADDRESS 1 B38 BIND BAY DRIVE EAST, #212 STREET ADDRESS

oiy-81-2°  [VENICE FL 34292 - 7 CITY-$1-ZP B S
e 3 Delete TIILE I Changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-ZIP i ) CiTY-31- 2P o
ik 3 Delete TLE [T Change [ Addition
NAME H NAME '

STREET ADDRESS STREET ADDRESS

orY-sT-2IP CiTY-ST-2P _
TLE O teste e [3Change T Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP B B £I7Y-§1-2P e

12. i hereby certify that the information suppiied with this filing does nat qualily for the exemption stated in Section 119.07{3)(}), Fiorida Statutes. ) furiher cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signaturs shall have the same legal effect as if made under oath; that | am an officer or director
of the corperahan or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Plorida Statutes, and that my name appears in Biock 10 or Blogck 11 if
changed, or on an attachment with an address, with ali other

SIGNATURE:

empowered.

;fof /4 C’;’m'{/ /Y'

sryammz AND TYPED GR PRIWE OF SIGNING OFFICER OR DIRECTOR

A~

2/2/p  (9w) 434- 092

Dayume Prione #



