2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) e FILED

DOCUMENT # P01000117224 Apr 14, 2004 08:00 AM

1. Entiy Name Secretary of State
JDS BHM, INC.

Prncipal Place of Business Mailing Address

885 THIRD AVENUE 10124 FOXHURST COURT I

34TH FLOCR ORLANDO FL 32836

NEW YORK NY 10022
Sule, ApE. #, etc. Sutte. Apt. ¥, elc. " MOORE GCRE034 (11/03)
City & State City & State 4. FEI Number , Apgligd For

- 59-3760313 JIN(; Appiice

e Country ap Country 5, Cerlificate of Status Desred geae'gesqtﬁidéﬁ‘maf

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
?%Blpﬁmglg%}lREE?\HCE COMPANY Street Address (P.Q. Box Number is Nol Acceptable) T
TALLAHASSEE FL 32301
City Bl FL !”Zip Cade

8. The above named entity submits this stalement for the purpose of changing its registered ofice or registered agent, or both, in the State of Florida, | am familiar with, and a;:c-:-,-
the obligatons of registered agent.

SIGNATURE — i , R :
SR, typad & prtied reme of registered agem and ke F apphcable (HOTE. Regstered Agent sigralure requirad when renstaing) DATE
. FILE Nowit FEE _!§,$1,5_0-0Q PRI 9. Electon Campaign Financing $5.00 May 2s
After May 1, 2004 Fee will be $550.00 . . ... Trust Fund Contribution. (1 AddedtoFees

Make Check Payable to Fiorida Department of State. .
10. OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N
TLE D [ Belete TLE 7 Change e
NAME STOUT, JOHN D NAME
STREET ADDRESS | 885 THIRD AVENUE 34TH FLOOR STRECT ADDRESS 04 r'fgqggmﬁﬁﬂ HD g.7
LY -§T-2P NEW YORK NY 10022 7 CATY -ST. 2P J14/04-2005-018 158.75
TME [ Delete TITE O Change [ At
HAME | s
STREET ADDAESS STREET ADDRESS
CITY-ST-2P oY - 81 2P
TLE O oelete TE T change | [ A
WAME HAME
STREET ADBRESS STREET ADDRESS
CiTY-5T. 29 CITY-ST-2IP
T O] Detete ME (7 Change AL
NAME NAME
SIREET ADDRESS STREZT ADDRESS
Y-St 2P o ' Gy -ST- 2P
TimE O Defete TE O] Change [ At
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P ~ fomsize - . '
TITLE [ pelete TILE [3Jchange  [] Atd
NAME NAME
STHEET ADDRESS STREET ADDRESS
CIFY-5T-21P CITY-ST-2IP )

12. | hereby certify tha? the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07?‘3)0’). Florida Statutes. | further certify that the information

indicated on this report or supplemental re true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
powered G 3 te this repog as required by Chapter 607, Florida Stalutes; and that my name appears in Blagk 10 or Block 11
er like empowered.

S : va’l -
John O-SHwt YlaHoy 3YS-§332

SHGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

of the corperauon or the receiver or b,
changed, or on an attachment with,

"SIGNATURE:

Daytime PhOna #



