2004 FOR PROFIT CORPORATION
. ANNUAL REPORT (AR)

FILED

DOCUMENT # PO2000091625

1. Enfity Name

JOBECOS DEVELOPMENT VIII, INC.

Pringipat Place of Business

1070 DELACRCIX CIRCLE
NOKOMIS FL 34275

Mailing Address

1070 DELACRCIX CIRCLE

NOKOMIS FL 34275

2, F'rinc'pél Place of Busmess

3. Mailing Addrass

I

[

Suite, Apt. #, gtc.

Suite. Apt. #, ete.

!

Feb 04, 2004 08:00 AM
Secretary of State

A

MOCRE CR2E034 {11/03)
Crly & State — City & State 4. FEI Number l Apph; For
B 5 54-2076601 Not Applcable
Zp Country 2p Country 5. Certificate of Status Desired ) $8'75 Addit‘ronal
] ) Fee Required
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
Name
SEIDER, WILLIAM M =
200 SOUTH ORANGE AVENUE Streat Address (P.Q, Box Number s Not Acceptable) »
SARASOTA FL 34236
City FL Zip Cade

8. The apove named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fianiga. | am familiar with, ang accept

the obhgations of registered agent.

SIGNATURE

Sgnaluce. lyped or printed name of regrstered agont and tille il applicabla

(NOTE Registared Agent signature required when nanstanng)

DATE

FILE NOW!! FEE IS $150.00
Atter May 1, 2004 Fee will be $550.00

Make Check Payable te Florida Department of State

e 1 S g R T B s TR SRS

Trust Fung Connbution.

9. Election Campaign Financing

$5.00 May Be

Added o Fees

11.

10, OFFICERS AND DIRECTORS __ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Detete e O Change [ Additicn
NAME CONNELLY, JAMES A NAME HOOO00033335

STREET ADGRESS | 1070 DELACROIX CIRCLE STREEY ADDAESS 02/05/04-80035-013 150.00

CiTY-ST- 7P NOKOMIS FL 34275 CITY-ST- 21P

TITE D [ Detete Tk OJchange 7] Additron
NAME BEACOM, ROGER NAME

STRECT ADERESS (241 SORRENTO RANCH DRIVE § STREET ADDAESS

CITY-ST-2iP NOKOMIS FL 34275 CITY-ST-21p ) ) e
TME D [ batete TILE [ Change ] Addition’
NAME JOELSON, RAY R NAME

STRECTABDRISS | 538 BIND RAY DRIVE EASE, #212 SIREET ADURESS

CiTY-§T-20P VENICE FL. 34252 i Cry-st-21p . .
TME 7 Delete TITLE [ Changs ] Addilicn
NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY -ST-21p ﬂ-srvzw ] _
e 3 delets TME [ Change ] Addtion
NAME NAME

STREET ADDRESS SIREET ADTRESS

CITY-5T-21P Lcm-smzxp o
TITLE 5 Detete e O Change ] Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-57- 2 J CIry-51-2P

12. | hereby certifﬁ that the information supplied with this filing daes not qualify for the exempricn stated in Section 119.07(3Xi), Forida Statutes, | funther ceriify that the information
is report or supplemental report is true and accurate and trat my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on

of the corporation or the receiver or frustee empowaered 10 execute this report as required by Chapter 607, Flarida Statutes, and that my name appears in Block 10 ar Black 171 if

changed, or on an attachment with an address, with a

SIGNATURE:

ther like empowered

,ﬂﬁmﬂ/ @f;’fl/c’//)f

(o) Y55 -092Y

/sfemwnz AND TYPED OR WD HAME OF SIGNING OFFICER OR DIRECTAR

Z/2/oy

Date

Diaytme Phong #




