2005 FOR PROFIT CORPORATION FILED
" = - ANNUAL REPORT (AR) Feb 08, 2005 8:00 am

DOCUMENT # P02000001943 Secretary of State
1. Entity N
iy Rame 02-08-2005 90008 002 ***1 50,00
JODFER LAND SERVICE INC.
Principal Place of Business Mailing Address
1102 PALMVIEW RD. | g?AZBIS 1E36E2E RIDGE RD quuiladlya
RVHERABEACH-RL-33404
SARASQOTA FL 34233
WO Solea View RA,
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. “1st MOORE CR2E034 (10"04)
City & State City & State 4. FEI Number Applied For
CS')\(‘D\_\ (33\& - 04-3628819 Not Applicable
Zip ! Country Zip Country . : $8.75 additional
3‘*}‘\\0 US b‘ §. Certificate of Status Desired O Fee Required
' 6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

CACOILO, FERNANDO J

Name

1102 PALM VIEW RD Street Address (P.C. Box Number is Not Acceptabla)

RIVIERA BEACH FL 33419

City FLJ Zip Code

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 obligations of registered agent.

e . : _
SIGNATURE 2 Y : = {?(\o’u\éo Cocolo Q\ \\ 05

Sgnatwe, lypad & piinled narke o registered agent and nila it eppicable (NOITE Registared Aganl signalure raquired when reinsiztng) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  [C]  Added to Fees

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O petete WE [J Change (] Addition
NAME CACOILO, FERNANDO NAME
STREET ADDRESS | 1102 PALM VIEW RD. STREET ADDRESS
CiTY-ST-2P SARASOTA FL 34240 CITY-ST-2IP
TITLE v [3 Delete TITLE [ change [ Addition
NAME CACQILQ, JODY MAME :
STREET ADDRESS | 1102 PALM VIEW RD. STREET ADDRESS
CITY-S1-21P SARASOTA FL 34240 CITy-51-2IP
TITLE [ Delets TILE [ Change  [] Addilion
e T - T HAME -7 I ’
STREFT ADDRESS STREET ADDRESS
LITY-$1-2IP CITY-S1-21P
T1LE O velete TITLE [ Change [ Addition
NAME NAME
STRELT ADORESS STREET ADDRESS
oTY-S1-7P Ciry-S1-2IP
TiIE [ Detete N e O] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-21P
TLE [ petete TLE [ change [ Additicn
HAME ’ HAME '
STREET ADDRESS ) ’ STREET ADDRESS
GilY-S1-2IP - : ) CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the infermation
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 cath; that | am an officer or directeor
of the corporation or the receiver or trustee empowered to executs this report as reduired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other iike empowered.

™

SIGNATURE: 4L ————— T cooods Coomt, AW ANLEER 14T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR R Date Deytmes Phone &




