2004 FOR PROFIT CORPORATION
_ ._ANNUAL REPORT {AR) o FILED

o — . R
1. Ently Narme Secretary of State
JOBECOS DEVELOPMENT |, INC.

Principal Place of Business Mailing Address

1070 DELACROIX CIR 1070 DELACROIX CIR

NOKOMIS FL 34275 NOKOMIS FL 34275

us us

Suite, A_\pt #, etc. B . Suite. Apt. #, elc MOOCORE CR2EQ34 {11/03)
Ciy & State City & State - 4. FEI Numper — Appﬁeﬁj For
e - 65-0453230 Mot Applicable
j Count i
“ip Courtry Zp UMY 4. Ceruficate of Status Desired [ $8"75 A.dd'“c”al
e e . Fee Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CONNELLY, JAMES A Y . - Pt
1070 DELACRO'X cIR Street Address (P.C. Box Number is Not Acceptatile) _
NOKOMIS FL 34275 - =
City FL 2p Code

8. The ab;Jve narried entity submits tﬁis staternent for the purpase of changing ¢s :égis{ered cffice of registered i-agem, ar beth, in \h; State of Ronda. | arm tamilar with, and acc;;t

the obligatons of registered agent.

SIGNATURE o

*  Tignature types of printed name of zegisterad agent and lite f appicable (NSTE Registered Agenlt signalure recuirad when rainstating) DATE =
FILE NOW!H FEE 15 $150.00 . . :
Atter May 1,2004 Fee willbo $55000 et oo 0 T M 5o

Make Check Payable to Florida Department of State L

P - T I R L U el T Y T AR - - . - -

10, _ | OEFICERS AND DIRECTORS [ 11. ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D Tl elete F HILE CJChange  [] Addition

HAME CONNELLY, JAMES A NAME UnNoOnD=E3321

SYREET ADDRESS | 1070 DELACROIX CIR ".STHEET ADDRESS GznfDSr’fDq“EED%_DﬂB 15{!- Gﬂ

o ST-IP | NOKOMIS FL 34275 ém"C'TY'ST P . e . i =

TIE n] O Delete i3 [ change [ Addition

NAMC BEACOM, ROGER HAME

STREET ADDRESS | 241 SORRENTO RANCH DR ' STREET ADDRESS

ore-SrZP | NOKOMIS FL 34275 ] CITY -ST-20F ‘ o . o

TILE D O petete AT I Change [ Addmon

NAME JOELSON, RAY R NAME

STHECT ADDRESS [ 4551 TALLPINE DR NW STREET ADDRESS

ory-ST-2P | ATLANTA, GA 30327 . Romsnae o - . : -

me [ pelete TME [Cchange  £) Addition

NAME NAME

STRELT ADDRESS SYREET ADDRESS

CiTY-ST-2IP ) L _ CiTY-ST-21P o - )

13 3 Detete TTLE (I Change (3 Addition

NAME NAME

SYRELT ADORESS STREET AUDAESS

CITY-S7-4P CITY-5T-ZP o o 7 -

TTRE [ petete TME [J Change  [J Addibon

NAME NAME

STREET ADDRESS SYREET AGDRESS

CITY-5T-2IF ] 7 CiTy-S1-2IP 7 .

12, # hereby certify that the informaton supplied with thig filing does not qualify for the exernption siated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signatare shall have the same legal effect as if made under oalh; that ) am an officer or director
af the corporation or the recerver or trusteg empowared to exacute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all othgr [ike empowered.

SIGNATURE: Toarges £ Comre 1, 2/2/04 _ (9%1) Y80-922Y

§ E OF SIGNING CFFICER OR DIRECTAR ' Dale Elaytme BN 8 ]




