2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Mar 07, 2005 8:00 am

DOCUMENT # P83000084242 Secretary of State
. Enlity Name
- (03-07-2005 90255 045 ***150.00
JOBECOS DEVELOPMENT |, INC.
Principal Place of Businass Mailing Address
1070 DELACROIX CiR 1070 DELACROQIX CIR
NOKOMIS FL. 34275 NOKOMIS FL 34275
us us
T s I A RERAR 0 I
722 Shamreek Dlvn 722 Shamreck Blvo
Suit Apt. #, atc, Suiie, Apt. #, etc. 1st MOOHE CR2E°34 (10104)
enice, Fc Venice, Fr
City, & State City & State 4. FEI Number Applied For
%q 89 ’5 L[ g- q 3 65-0453230 Not Applicable
Ze Country ap Country 5. Certificate of Status Desired O ?g'gglag:;"‘mm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nagme
CONNELLY, JAMES A ' E”"”u“.’ Tames A.
1070 DELACHOIX CIR Strget AddrESS§P Q. Box Number is Nﬁfoeptﬂble)
NOKOMIS FL 34275 222 Shamreck Glvo
Venve, Fe 29243
City FL ZipCode

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
the obligations of registered agept. "§

SIGNATURE

[NOTE Registerect Agant signature requirad when reinglating) DATE

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

10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11

e D- . O Delete e D ¥ Change  [] Addition
KAME CONNELLY, JAMES A NAME Commelly  Tames A.

SEREET ADDRESS | 1070 DELACROIX CIR STREETADDRESS | 122 Shamrock Bivo

CITY-§7-2P NOKOMIS FL 34275 ... CITY-S1-2IP Venite, FL 3N293

W D np © O pelete TISLE D BThange [ Addition
NAME BEACOM, ROGER . ¢ NAME RBeocem | Qos er

STREET ADDRESS | 241 SORRENTO RANCH DR STREETADDRESS | )22 Shomeek BIVD

cry-sT-7P - |NOKOMIS FL 34275 CITY-ST-2P Vienwe F& 3 Yyag-4 .

TITLE D [ Detete TFLE [J change  [T] Addition
NAME JOELSON, RAY R HAME

STREET ADDRESS | 4551 TALLPINE DR NW STREETADDRESS | R o . e -
CITY-ST-2IP ATLANTA GA 30327 CITY-$1-21P

TITLE O oeete TIILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP ) CIFY-ST-2IP

TILE T Delste TTLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-s1-2iP CIY-S7-20

TILE O oelete TITLE [Jchange [ Aadition
HAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-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)(0), Flerida Statutes. | further certify that the information
indicated on this report or supplemental reportis trus 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 of the receiver or rustee empowerad 10 execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowerad.

S|GNATURE://7/4% Aames A Gunell,  2/28les  941-497-2353

WRE AND TYPED OR pmmEbNm@nmns OFFCER OR DIRECTOR L4 Date Daytrme Phone #




