2004 FOR PROFIT CORPORATION FILED

DOCUMENT # P03000067352 ecretary of State
1. Entity Nama 04-21-2004 90090 042 ***150.00
JOINT DEVELOPERS, INC.
Principal Place of Business Mailing Address
1910 BEAUTIFUL AVE 1910 BEAUTIFUL AVE
WEST PALM BEACH, FL 33401 . WEST PALM BEACH, FL 33401
T v AT 10 0 AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 04172004 Chg-P CR2E034 (10/03)
TT City&Sae T T Ciy & State 4. FEI'NOmber ==-=T==TAppliéttFor=—=
55’%& 7%4293 Not Applicable
Zip Country Zip Country - ) $8.75 Additional
‘ 5. Certificate of Status Desired ] ot Requiret; 1onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
RICHARDS, WAYNE M
2001 BROADWAY SUITE 101 . Street Address (P.O. Box Number is Not Acceptable)
RIVIERA BEACH, FL. 33404
City ) FL 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 regists{ed agent.

¥

: ANNUAL REPORT Apr 21, 2004 8:00 am

SIGNATURE SR
Signature, typed P;.’* prinled narme of registered agent and title il applicable. (NOTE: Registered Agent signature required when reinsiating) DATE
g FILE,NOMIf FEF IS $150.00 9. Election Campaign anancing $5.00 May Be
After May 1, 2004‘]’:” will be $550.00 Trust Fund Contribution. 0 Added o Fees

10. OFFICERS AND DIRECTORS ) 11, ADDITHONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME o : P 3 oeles TILE [} Charge [ Addition
NAME WINGQ‘[E‘; :.]'!MOTHY L SR ) NAME

STREFY ADDRESS | 1910 BEAUTIFUL AVE STREET ADDRESS

cmv-s1-2P | WEST PALM-BEACH, FL 33404 CITY-ST-7P

TMLE PT . O Detate TITLE {JcChange  [C] Addition
HNAME LUSTER, VICTOR L SR NAME

_ STREET ADDRESS .| 1910 BEAUTIEL_J_I_._AVE, _ . cam oemoe oo oM SWREETADDRESS | . . -

omy-sT-ZP | WEST PALM BEACH, FL 33401 CITY-S7- 29 ; === —
TME 1 Delete TMLE [ Change  [C] Addition
NAME NAME

STREET ADGRESS | STREET ADDRESS

CITY-ST-2IP CITY-S1-2IP

TITLE 1 Delete TILE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIiTY-ST-ZIP CiTY-S1-21P

e O Deiete TE [ Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-57-21P

ITLE [ Delete TITLE [ Change ] Addition
NAME - NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-ZIP GITY-SI-2IP

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
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same kegal effect as if made under oath; that | am an olficer or director
of the corporation or the regeiver or trustee empdjvered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attach ith all other Jike empowered,
SIGNATURE: ,z%r_ fusTer. Se. Sy P00
Data Daytime Phone 4

ol /
E OF SIGNING OFFICER OR DIRECTOR




