2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P03000144636

1. Entity Name

J.8.D. VENTURES, INC.

*

Principai‘;'-’lace of Business

3847 GHIFFIN AVE,
LADY LAKE FL 32159

Mailing Address
P.0O. BOX 2032

LADY LAKE FL 32158-2032

2. Principal Place of Business 3. Mailing Address

|

LI

Suite, Aptl. #, elc.

Suite, Apt. #, etc.

Feb 04, 2005 8:00 am
Secretary of State

02-04-2005 90052 009 ***150.00

Il

DYE, JAMES W
3847 GRIFFIN AVE.
LADY LAKE FL 32159

1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
36-4545070 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O 58‘75 ﬁtddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

F L Zip Code

the obligations of registered agent.

SIGNATURE

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

Signalura, typad of prinled name of req:starad agent and bila it apphcabla,

(NOTE. Regsterad Agenl signatlie requited when reinstating)

DATE

it

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

OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D T Delete TILE (O] Changs  [] Addition
NAME DYE, JAMES W NAME
STREET ADDRESS | P.Q. BOX 2032 STREET ADDRESS
cIrY-ST-2IP LADY LAKE FL 32158-2032 CITY-ST-2IP
e [ Delete TINE SIT 0 Change mAddilion
NAME NAME Sheroma - Dye
STREET ADDRESS § siveer sooress U Cornt -l foe. .
CIFY-51-2F CITY-ST- 7P Cada Lake 2. 33199
TITLE O Delete TIHLE ' ) [ change [ Addilion
NAME NAME
STREET ADDRESS | ' - - STREETABDRESS | - -/ =
CIY-ST-2IP CITY-S7-7P
TITLE [ celete TIILE [ change [ Adaition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CY-ST1-7P CITY-ST-2P
TITLE [ petete TITLE (] Changs [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-ZIP CITY-ST-2P
e [ Delete TILE {Jchange  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P 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 certify that the information
indicated on thig~qport or supplemental report is fr

and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an cfticer ar director

Aalsd

red to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 1t if

Daytme Phona 4




