2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 14, 2004 8:00 am

DOCUMENT 3# P95000071967

1. Entity Name

J-9 DEVELOPMENT CORPORATION

ecretary of State

04-14-2004 90056 030 ***150.00

Principal Place of Business

210 SOSUTH PARSON DR.
SUITE 12
BgANDON FL 33511

Mailing Adaress

1010 HUNTCLIFF, SUITE 1350
ATLANTA GA 30350

2. Principal Place of Business 3. Mailing Address

Il

I

Suite, Apt. #, etc.

Sulte. Apt. #, etc. MCORE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied For
65-0612664 Not Applicable
ap Country Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e me o eIz ik e e o e  ea e e i e e w L )_Name, — J U =~
RUSSELL, JEFFREY S

240 S. PINEAPPLE AVENUE

Street Address (P.0). Box Number is Not Acceptable)

JENTH FLOOR
SARASOTA FL 34236

City Zip Code

FL

8. The abave named entity submils this statement for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signatyra, typed or printed name of registered apent and 1itle il applicabla

(NOTE: Registerse Ageni signaturs required when reinstating)

DATE

8. Election Campazign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE c [ Detete TILE (O Change (] Addition

NAME SHANER, JEANNINE NAME

STREET ADDRESS | 210 S PARSONS DR #12 STREET ADDRESS

CHY-ST-2P BRANDON FL 33511 CITY-ST-2P

TIME P 7 Delete TITLE [Jchange [ Addition

NAME SHANER, WILLIAM NAME

STREET ADDRESS (210 S. PARSON DR #12 STREET ADDRESS

CITY-ST-ZIP BRANDON FL 33511 CITY-ST- 2P

TITLE 7 Delete e [Jchange [ Addition
~NAME - = v — el it ol I “NRaME S —— e e S S e A g s L

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

TILE [ Deiete s {1 Change [ Addition

NAME . NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TILE ) Detete TILE [ Crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP )

TILE [ Detete TITLE b Schange [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-S1-21P CITY-ST-2iP 4

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn 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 shail have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustes empowsred to execute this report as requirsd

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Chapter 607, Florifzt'mutes; and that my name appears in Biock 10 or Block 11 if
PVES & "‘7" /
et /2/04 170 992 (30l

SIGNATURE AND TYPED OR PRINTED NAME OF

NG OFFICER OR DIRECYDR

Date Daytime Phone ¥




