. FILED

2004 FOR PROFIT CORPORATION Apr 16, 2004 8:00 am

ANNUAL REPORT __ ecretary of State

DOCUMENT # P02000123767 04-16-2004 90068 034 ***150.00
1. Entity Name
JAMARD DEVELOPMENT, INC.
Principal Place of Business Mailing Address
2106 BISPHAM RD #B 46 N WASHINGTON BLVD #1
SARASOTA, FL 34231 SARASQTA, FL 34236 1 4 0 04 087
T s O EATR A0 AR
Suite, Apt. #, etc. Suite, Apt. #, ate. 03232004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
11-3668913 Not Applicable
Zip Country Zip } Country 5. Centicate of Status Desired =) gg.g?q :;ci'tional
4. Name and Address oi Current Registerea Agent - - - ~7:‘N;mu and Address of New Registered Agent— -
: N;
PATTERSON, JOHN . ' LPS CORPORATE SERVICES, INC.
46 N WASHINGTON BLVD #1 Street Address (P.0O. Box Number is Not Accepiable}
SUITE 1 _
‘§arasoTa FL | ?*%%236

8. The above named entity submits 1his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. i am familiar with, and accept

the obligations of regi_stefed’ébent.
SIGNATURE // - ﬁdf%‘c‘:ﬁ“&.—_ e ﬂ){
Signatues. typEt g STited pame of redistered aoent g

3 i .[y & iite e:plim‘flgi_q P _}(‘ygeq R‘i“iﬁwpd ﬁ i signature required when reinstetng) ) / / DATE /
FILE NOWI! FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE DPT 1 Delete TILE [ Change [ Addition
NAME BENNETT, RICHARD NAME
STREET ADDRESS | 2106 BISPHAM RD #B STREET ADDRESS
CiTY-ST-2IP SARASOTA, FL 34231 CiTY-ST-2IP
TITLE DVPS [ Delete TMLE [ Change [ Addition
NAME BENNETT, JAMES R NAME .
STREET ADDRESS | 550 PETERS CREEK PKWY STREET ADDRESS
CITY-ST-2IF WINSTON SALEM, NC 27101 CITY-5T-2IP
TITLE 3 Delete TLE [ Chenge (] Acdition
NAME NAME
STREET 0DDRESS L e e e ed e . ~ = STREET AGDRESS | _ — — e [ - .
GITY-$T-2IP CITY-S1-21P
TILE [ Delete TILE [JChange [ Additien
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-2IP CITY-ST-2IP
TILE [ oejete e [OChange ) Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZIP CITY-ST-ZIP
TILE [ Delete TiTLE ) [J Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S-2P . CITY-51-2IP

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutas. | further certify that the information
indicated on lgis report or supplemantal report is true and accurate and that my signature shall have the same legal effecl as il made under vath; that | am an officer or director
of tha corporatian or the receiver or trustee empdwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an address, with ther like empowered.

{941) 924-8786

SIGNATURE:
SIGI OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Daytime Phone #




