2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 29, 2005 8:00 am

DOCUMENT # P02000088128 Secretary of State

1 Entty Name 03-29-2005 90024 025 ***150.00

JCD3, INC. - '

Principal Place of Business Mailing Address

2086 MORBNING SUN LN 2086 MORNING SUN LN

NAPLES FL 34119 NAPLES FL 34118
Suite, Apt. #, sic. Suite, Apt, #, elc, 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number . Applied For

59-3753778 Not Applicable
Zip C?yntry dp Country 5. Certificate of Status Desired O $8'75 A‘ddilional
R Fee Required

6. Name ani’Address of Current Registered Agent

7. Name and Address of New Registered Agent

HEMBERGER:SUSIE T -
2086 MORNING:SUN LN
NAPLES FL. 3{4-1 19: 5

ATV ~
LA

- - e - . Name

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

S Ciy

N - I3

F L Zip Code

SIGNATURE

8. The above named entity submits this statemen
the obligations of registered agent.

€
el

t for.the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signalture, lyped of prnted name of regsstersd a and ulle f appheable (NOTE Regisierad Agant signatuis requiced when reinstating) DATE

e

Check Rayab

9. Election Campaign Financing ~ $6.00 May Be
Trust Fund Contribution. [J  Added to Fees

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P O veleta TITLE [change [ Addition

NAME HAMBERGER, SUSIE T HAME H‘E MBERLER , Suste T.

SYREET ADDRESS | 2086 MORNING SUN LN STREET ADDRESS

CITY-SI-ZiP NAPLES FL 34118 CITY-S1-2iP

TITLE [ Delete TITLE [ Change (] Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z2IP CITY-ST-2IF

THLE O Delete TITE [Jchange  [J Addition
B S - - e e o — NAME — < . e _

STREET ADDRESS STREET ADDRESS

cIry-§1-21p CITY-S1-2IP

TITLE T Delete THILE [ change [ Addition

HAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTy-37-7P

TIILE O celete TITLE [ Change [ Addition

NAME MAME

STREET ADDRESS STREET ADDRESS

CIY-SI-2IP CITY-Si-2ZP

TILE O pelete TILE {change [ Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS ¢

CHY-ST-7P CiTY-ST-2P

12, | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
indicatad on this repert or supplemental reportis trug and accurata and that my signature shall have the same legal effect as if made under oath; that | any an officer or director
of the corporation or the receiver or trustee empowered to executs this report as requirad 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 likg empowered.

SIGNATURE:

Zov08  235-5/3-945%

SIpRATURE AND TYPED OR PRINTED NAME &F SIGNING OFFICER oRDpfECTOR

Data Daytrne Phong #




