2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 07, 2005 8:00 am

DOCUMENT # P93000084241

1. Entity Name_a
JOBECOS HOLDINGS, INC.

Secretary of State

03-07-2005 90255 046 ***150.00

Principal Piace of Business

1070 DELACROIX CIR
MOKOMIS FL 34275

15

W

Mailing Address

1070 CELACROIX CIR
USE)KOMIS FL 34275

2. Priacipal Place of Business

222 Shamrock Bluo

3. Mailing Address

122 Shamrpelc Blvo

[ i

K

Suite, Apt. #, elc. Suite, Apt. #, etc.

1st MOORE CR2E034 (10/04)
Veniee, Fe Venice, Fe
City & State City & State 4. FEI Number Applied Fer
3(/ e XS ) L/a 9 3 65-0453236 Not Applicable
Zip Country ip Country

O $8.75 Additional

5. Certificate of Status Desired
' Fee Required

6. Name and Address of Current Registered Agent

CONNELY, JAMES A
1070 DELACRCIX DIR
NOKOMIS FL 34275

7. NMame and Address of New Registered Agent
Name —

| Coanmelly  Tames 4.

Strest Address (P.0. Box Number is N Acceptable)
722 Shamcoek Blvo

243293

: Ve.nuca. F(,

City

FL l Zip Code

the obligations of registered a‘gent%

SIGNATURE

8. The above named entity subrgi_tséthis statement for the purpose of changing its registered office or registered agent, or both, in-the State of Florida. [ am familiar with, and accept

Signalure, typed of printad name of registated agent and Wla i ap phcabla

{NQOTE' Regisierad Agenl signalure requirad whaen reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution. [

55 00 May Be

Added o Fees

A 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me . ID e O Delete TTLE b B Change [ Addition
NAME *]CONNELLY, JAMES A NAME Comnvelly | Tames A.
STREET ADDRESS | 1070 DELACROIX CIR STREETADDRESS | 723 Shameoct Alup
ar-si-2e [NOKOMIS FL 34275 * CITY-ST-7IP Venice, F¢. 242473
TILE D E 7 Delete e D S change [ Addition
NAME BEACOM, ROGER . = # NAME Beacon . ﬂoq e
STREET ADDRESS | 241 SORRENTO RANCH DR SREETADORESS | m13va Shamiroek Bivo
oTy-sT-2P [ NOKOMIS FL 34275 CITY-ST-2P Venice f=3 2BY293
TILE D [ Detete TITLE [Tl change [ Addition
NAME JOELSON, RAY R NAME
STREET AJDRESS™) 45517 TALLPINE DR NW T = e =l SIREETADDRESS [~ e e S p— -
CTY-ST-7F | ATLANTA GA 30327 TV -ST-BP
TITLE [ Delete TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CNY-S1-2IP CITY-51-2P
TILE O Delete TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TITLE [1¢hange  [J Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-S1-2P

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 certity that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an-officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bicck 10 or Block 11 if

changed, or on an aftachment with an W empowered.
SIGNATURE: /%V A Aames A Gunelly

2/2 8/#; 99/-497-2353

: 5|me5 AND TYPED OR PRINTEQNAME/DF SIGNING OFFICER OR DIRECTOR

Date Daytirme Phona #

—



