: CORPORATION FILED
200 P ANNUAL REPORT Jan 14, 2004 8:00 am

DOCUMENT # P94000045919 Secretary of State
1. Entity Name 01-14-2004 90009 016 ***150.00
JDI VENTURES, INC.
Principal Place of Business Mailing Address
3015 SHANNON LAKES NORTH, #304 3015 SHANNON LAKES NORTH, #304
TALLAHASSEE, FL 32309  US TALLAHASSEE, FL 32309 US 14001777
s s A RECA TR A RR AN
Suite, Apt. #, efc. Suite, Apt. #, etc. 01122604 Chg-P CR2E034 (10/03)
City & State City & State 4. FEY Number Applied For
59-3249658 Not Applicable
L : Country Zip Country 5. Certificate of Status Desired O Eeaelggq 3?:;“0"”
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
T YEARTY, JAMES I == - - 4 —em—n e —e j;mes L. Ye,arﬁ,
2834 Y ARMOUTH CT Street Address (P.O. Box Number is Not Adceptable) ‘
TALEAHASSEE; FL 32308
At 3o5 SL)Jnno,, Lakes Neortt -ugoq
Ci Zip Cod
v "Tallahasiee FL | 555 eg

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 acgept

the obligations gistered agent. )
: 1| 12 /oy
DATE

SIGNATURE
. . nagde. tyoad of printed M"BWM agent and titla if appllcabla. {NCTE: Registarad Agent sighature required when reinstating)
o ‘F-ILE NOWIN! FEE IS $150.00 9, Election Campaign Einancing $5.00 May Be
-"After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
LTS
10! QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
me |78 O oelese ML W change [ Addition
“wwE T | YEARTY, JAMES L NAME , .
STREET ADDAESS | 2B YARMOUTHET srnness | 3015 Shannon Lakes Nertt 430y
CTY-ST-2P | FALEAHASSEETFL £ty -51-2P Tallahastee FL 3237
TME P [ pekete e ® Chenge [ Addition
NAME YEARTY, JOHN A . NAME :
STREET ADDRESS | 4934-BALLYGAR DRIVE - STREET ADDRESs | S =1 S SL'G-‘MM Lakes Nat, # Foy
omv-sT-2p | TRECAHASSE, FU 32308 oSt | Tallebattee FL 2237
TITLE (3 pelete TLE [ Change [ Addition
NAME NAME
o — g~ STREETADDRESS. | o e e o i oo s [ STREETADDRESS _| e © wewmmmees. o ceee . —— - —_
CHTY-ST.2P CiTy-ST-2IP
TITLE 3 Detete TLE : D change (O Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-§T-2p CiTY-ST-2P
TITLE 71 Detete TALE [OJchange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITy-51-2 CiTY-S1-2IP
e S {7 Detete TTLE ' {0 Change - [ Addition -
NAME . NAME
STREET AGDRESS STREET ADDRESS
“rear
cmy-sT-ae b S e S - N ovesnae Coee

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 report is true and accurate and that my signature shall have the same legal effect as it 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 Block 10 or Block 11 i

changed, or on an attachment with an address, with all other like empowered, :‘9
SIGNATURE: 1y olf-25:8 x2zev
IGNING OFFICER OR DIRECTOR T Date Daytime Phone #




