- FILED
2005 FOR PROFIT CORPORATION May 04, 2005 8:00 am

ANNUAL REPORT
_ » r
DOCUMENT # P04000087995 Sg&_giﬁ gl *EE?OEP,

1. Entity Name

JEM DEVELOPMENT OF FLORIDA, INC

Principal Place ol Business Mailing Addrass LUUJivua
510 59TH STREET 510 59TH STREET
HOLMES BEACH, FL 34217 HOLMES BEACH, FL 34217
e R LG OR AR
Suite, Apl. #, gic. Suite, Apl, #, elc. 04142005 Chg-P CR2E034 (10‘,03)
City & State City & Siate 4, FEI Number Applicd For
?\O =1 33 7 3‘1“7 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desircd O $8.75 Additional
Foa Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name

"JAMIE A. EBLING, P.A, .
1915 MANATEE AVENUE WEST Street Address (P.O. Box Number is Not Acceplable)

BRADENTON, FL 34205

City FL I Zip Code

8. The above named entity submits this slatement for the purpose of changing ils regisiered olffice or registered agent, or both, in the State of Florida. | arm lamiliar with, and accept
tho obligations o! regislered agent.

SIGNATURE
Signatury, typed of PRN.EC name of regisiened agert and Ik it apphcable, (MOTE, Reyistered Agent Signature requined wher i siatng) CATE
FILE NOW!! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. a Added 1o Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TME P 7 Delere THILE O cCrange [ Addition
HAME LAADE, JEFFERY MAME
STREET ADCRESS | $10 59TH STREET STREET ADDRESS
CITY-S1- 2P HOLMES BEACH, FL 34217 cimy-S1-zie
TITLE . 3 Delete TITLE O crange [ Aadition
KAME NAME ‘
STREET ADDACSS STREET ADDRESS
CiTY-ST-iw Ciry-S1-2ip
TITLE O oeleye TILE [ cheage O Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CIFY-SI-7P Cmy-s1-21p
TME 1 Delete TIIE . Ol change [T Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-S1-2iP CRY-S1-2I7
TILE {1 Detete TITLE [ change £ Acdition
NAME : HAME
STREET ADDRESS STREET ADDRESS
CITY-87-7ZP CITY -ST=2IP
TITLE O petete HILE {1 change  [] Aocition
NAME NRAME
STREET ADDRESS STREET ADDRESS
CITy-ST-Zi¢ CiTY-ST-2IF

12. | hereby cerlily that the indormation supplied with this filing does not qualify lor the exernption staled in Section 119.07{23){i}, Floriga Statules. § lurther certily that 1he information
indicated on this report of supplemental report is true and accurale and that my signature shall have the same legal eftect as it made under calh: thak | am an ofticer or director
of the corparation or ihe receiver or trustee empowered 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 attachment with arfpddress, with all athgf like empowered.

SIGNATURE: e A ppn 4.29.p05  941-726-54p2.

BIGNATURE A oyﬁmm{u NAME OF SIGNING OPFICER OR CIRECTOR Date Cayrre Prone A




