2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 07, 2005 8:00 am

DOCUMENT # P94000007951 Secretary of State
1 Entty Name 03-07-2005 90259 001 ***150.00
JOBECOS DEVELOPMENT 11, INC.
Principal Place of Business Mailing Address
107('..“:DELACHOI)( CIR 1070 BELACROIX CIR e
NOKOMIS FL 34275 NOKOMIS FL 34275
us ” us
g R MAI Y
222 Shamrocle Blud | 123 Shamrock Rivd
Syite, Apt. #, etc. ite. Apt. #, etc. 1st MOORE CR2E034 (10/04)
ener FL Lnvee (&
City & State City & State 4. FEI Number Appliad For
3 ‘-{ S q 3 3 "'f 9&? 3 65-0468382 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired d fi'gil‘:?:;'iona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Nam )
CONNELLY, JAMES A Connelly | Tames A.
1 070 DELACRO'X CIR S:re_a%tﬁddress P.0. Box Number is Nohéc:?ep!able)
MOKOMIS FL 34275 4 Shamreck Lo :
Vence, Fe 24293
City FL l Zip Code

8, The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed o printad nama of registered egen! and title if applicabla. {NOTE. Regstetea Agent signature required when reinstating} DATE
18:$150

005 Fee Will Be $550.00
epartment of

8. Election Campaign Financing ~ $5.00 may Be
Trust Fund Contriopution. []  Added to Fees

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mex D e I petete e b B Changs T Addition
NAME CONNELLY, JAMES'A . . NAME Connelly ., Tames A.

SIRLET 40DRESS | 1070 DELACROIX CIRCLE . SREARESS | 929 Shamreck Rivd

CTY-SI-ZF | NOKOMIS FL 34275 .. . ciry-§1-2° Venice, ¢ 1Y 343

e D . [ Calete TIHE b K changs [ Addition
e BEACON, ROGER e RBeocem, Roger

STREET ADDRESS | 241 SORRENTQ RANCH DRIVE STREETADDRESS | "} 2 Sham foek Aiv D

Coy-sT-P - | NOKOMIS FL 34275 ‘ CITY-ST-2P \/e,y\ wce . FC EX X kS

TIILE D 3 Delete TITEE [CIchange [ Addition
NAME JOELSON, RAY R NAME

SIREET ADDRESS | 4551 TALLPINE DRIVE, N.W. STREET ADORESS | o e .
CITY-5¢-20P ATLANTA GA 30327 CIIY-ST-21P

TIILE O Delete T1LE [ Change  [J Additien
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CTY-ST-2P

TIILE ' [ elate WILE [T} Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-S1-0P CHY-ST-2P

WTLE 3 petete TTLE CJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-IIP CIfy-ST-2Ip

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 certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; 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 Black 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.




