2004 FOR P?OFIT CORPORATION

ANNUAL REPORT (AR) FILED

. Y AR
1. Entiy Name Secretary of State
JOBECOS DEVELOPMENT Il, INC.
Principal Place of Business Mailing Address
1070 DELACROIX CIR 1070 DELACROIX CIR
NOKOMIS FL 34275 NOKOMIS FL 34275
us us
2. Pnnc'pa' Place Of BUSHHESS AAAAA - 3- Maihng Address | n;' - llll“ “I ‘I II“ II}“ ||\\‘ II || ‘ll' |\| i‘l‘ “I;II”"II!

Suite, Apl. #, etc. 7 Suite, Apt. #, etc. MCORE CRZED34 (11/03)

City & State e City & State = 4, FEI Number - T -Apphed For

5 e = . 65-0468382 Not Applicable
Zip Country Zp Couniry 8. Certficate of Status Desired 3 ?i'gesqﬁ:éﬁqm
6. Name and Address of Current R@gfsterediAgEnt 7. Nam,é and Address of New Regislered Agent —
Name

?%%Ngéﬂééngg;é Street Address {P.0. Box Number is Mot Acceptéble] 7 —
MOKOMIS FL 34275 —— R

City FL Zip Cade

8. The above named entity submils this statement tor the purpose of changing its registered office or ragistered agent, or bath, in the State of Florida, | arm famifiar with, and accept
the cbligations of registered agent.

SIGNATURE . - o
Swgralure, typed of prmted name of regrsiered agont and bike d apphcable, (NOTE. Registersa Agent Signalure required when ranstaing) DATE |
FILE NOW1!! FEE IS $150.00 . . i
" i . 2. Election C Fi

Ator May 1, 2004 Feo wil o $55000 e s oy $5.00 uayee
Make Check Payable to Florida Department of State '
10, OFFICERS AMD DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIBECTORS IN 11
TTTLE D [ Delete TITLE O Change [ Addition
NAME CONNELLY, JAMES A e Uo000003
STHEET ADORESS | 1070 DELACROIX CIRCLE STHEET ADOAESS 02/05/04-B0033-U10 150,06
ory-ST-2P | NOKOMIS FL 34275 B CITY-S1-Zip ) .
TTLE D T Delete TITLE [ Change [ Additian
NAME BEACON, ROGER HAME
STREET ADDRESS 241 SORRENTO RANCH DRIVE STREET ADDRESS
GT-57-2p | NOKOMIS FL 34275 . . __Qomvstzp o . .
THLE D 7 Delete TITLE [ change [T Addition
NAME JOELSON, RAY R HAME
STREETADDRESS | 4551 TALLPINE DRIVE, N.W. STREET ADDRESS
CITY-5T- 2Ip ATLANTA GA 30327 ‘ o GTY-57-2P o
THLE 3 Delete TITLE [ Change [ Addtion
HAME NAME
STREET ADDRESS STREET ADDRESS
oy-ST-aP _ _ _ CITY-ST-ZIP ) o
TTLE ] Detete E [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2IP o ) Ty -sT-2IP ) _
TITLE M netgte TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDAESS
CITY-57-2P o B ciTY.ST-2IP .

12 ' hereby certify that the information supplied with this filing does not gualify for the exemptian stated in Section 118.07(3%1), Morida Statutes. | further certify that the information
indicated on this repert or supplemental report 15 true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer cr director
of the corporation or the raceiver or trustee empowered to execute this report as réquired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all ¢ther like empowered.

SIGNATURE; g mes A gpnilly  2/2/y (99, ¥80-092¢

GNATURE AND WPE@RNTBD NAME OF SIGNING OFFICER OR DIRECTOR e Daylme Phona #




