2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) _
DOCUMENT # P93000084241 FILED
1. iy Hame _FEeb 04,2004 08:00 AM
JOBECOS HOLDINGS, INC. Secret ary of State
Principal Place of Business Maiting Addresﬁ ) )
1070 DELACROIX CIR 1070 CELACROIX CIR
MOKOMIS FL 34275 NOKOMIS FL 34275
us Us
i MEN QRN
Suite, Apt %, elc. Suite, Apt. #, etc MOGRE CR2E034 {11/03)
City & Stale City & State 4, FEI Number Apphed For
65-0453236 Nat Applicable
Zp Countey Zip Country 5. Cartificate of Status. Desired [ gi-gesq gfg&"“’”a‘
6. Name and Address of Current Registered Agent = 7. Name and Address of New Regisiered Agent
MName
?C%%N[Eé&ééglisD?R Sireet Address (P.O. Box Mumber is Nat Acceptable)
NOKOMIS FL 34275
City FL 1 Zip Code

8. Tne above named entity subbmits this statement for the purpose of changing its registered office o regisiered agent, or both, in the State of Florida. t am familiar with, and accept
the abligations of registered agent.

SIGNATURE i — A
Signature, typed or prmted name of regisierst agent and titla if applcable ({NOTE. Registered Agent signature requred whan reinstating) DATE _
FILE NOW!H FEE IS $150.00 - -
§. tlertion Campalgn Financin

After May 1, 2004 Fee will be $550.00 N "Ffusi Fund Cfntr?bmion. ¢ 0 fgd.eodotchg?;ss ©
Make Check Payable o Florida Department of State
10, OFFICERS AND DIRECTORS R K ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 1
e D [ pelete TILE [ Change [ Addition
NAME CONNELLY, JAMES A NAME or
STREST ADDRESS | 1070 DELACROIX CIR - | e eooress - {Uﬂgﬁﬁﬂggﬁgﬁ -
OTv-ST-Ze | NOKOMIS FL 34275 CITY-ST. 2P 0z2/06/04-80015-010. 50,30
TLE D [ peete TiLE [JIchange  [T] Addition
NAME BEACOM, ROGER NAME
STREEY ADDRESS | 241 SORRENTO RANCH DR STREET ADDRESS
CiYY-ST- 2P NOKOMIS FL. 34275 CITy -57-2P
TILE D T petete ¥ e Ol change [ Adsition
NAME JOELSON, RAY R NAME
STREET ADDAESS | 4551 TALLPINE DR NW . STREET ADDRESS
ciry-s1-2IP ATLANTA GA 30327 CIY-ST- 2P
TITLE [ pelete THLE [ Change [ Addiion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY. sT. 2if CITY-ST-Z2P
HTLE [ Detete TiLE [IcChange [T Addition
MAME NAME
SYREFT ADDRESS STREET ADDRESS
CITY-$T-7P CiTy-8Y-2p
TIMLE 1 betete TIME O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY -ST-2PP Ity - $7- 2P

12. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3X1}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repoart is true and accurate and that my sigrature shall have the same legal effect as if made undar oath; that | am an officer or diractar
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Stalutes and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: /74’(%6 ‘ﬁ;ﬂfﬁ A @MM(/ z/3/6/ (‘?4’/) Y30 092Y

L~ ~BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Diylime Phena




