2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) . FILED

DOCUMENT # P87000023101 Feb 04, 2004 08:00 AM
1. Entiy Name Secretary of State
JOBECOS DEVELOPMENT ilI, INC.
Principal Place of Business — Mailing Address
1070 DELACROIX CIR 1070 DELACROIX CIR
NOKOMIS FL 34275 POST OFFICE BOX 2048
NOKOMIS FL 24275
i i — (WONWR GV WRANERRA
Suite, Apt. #, etc. T Suite, Apt. #, elc. — MOORE CRZE034 {11/03)
City & State - - City & State o 4. FE! Number 7 Apphe:j Fb;
65-0756963 Mot Applicable
Z1p Couniry Zip Cauntry 5. Certificate of Status Desired [ gg.g?qgfsétional
6. Name and Address of Current Registered Agent - | 7. Name and Address of New Registered Agent
Mame
?(%‘%NDEELI:AY\’C%?)&ESHQ Streat Address (P.Q. Box Number is Nol Acceptable)
NOKOMIS FL 34275
City FL I Ziy Cade

8. The above named entity submits this statement for the purpose of changing its registered cftice or registered agent, or bath, 1 the State of Flonida. | am famifiar wath, and accept
the obligations of registered agent.

SIGNATURE e . . o
Signature, typed or prnted name of registered agent and titlke f appicable. [NQTE Regslered Agent sighature ragured whan renstanng} BATE
FILE NOW”! FEE i_S $150.00 g. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 . Trust Fund Contribution, ol Atded 1o Fees
Make Check Payable io Florida Depariment of State
10, ‘ QFFICERS AND DIHEC%F{S 11. ADDITIONS/CHANGES TC OFFICEAS AND DIRECTORS N 11
e D [ Detete TTLE [Jchange [ Additicn
NAME CONNELLY, JAMES A RAME LoOno00=2931
STREET ADDRESS | 1070 DELACROIX CIRCLE STREET ADDRESS 02/705/04-80039-011 150,00
CIY-ST-21P NOKOMIS FLL 34275 Hry-sT-2p )
Tme D 1 oelete e Cchange [ Addition
NANE. BEACOM, ROGER NAME
STHEET ADDRESS | 241 SORRENTO RANCH DRIVE STREET ADDRESS
CINY-ST-2IP NOKOMIS FL 34275 GRY-S1- 4P
TME D ] Delete TILE [Jchange [ Addition
MAME JOELSON, RAY R NAME
STREET ADDRESS | B35 BIRD BAY DR E #212 SINEEY ADDRESS
omy-51-2¢p | VENICE FL 34292 o Y- S1-2p R
T ] Delete THLE [Dchange [ Addifion
NAME NAME
STREEY ADDRESS STREET ADDRESS
GITY-ST-2F o l CiFY-ST-2IP L
TME L3 Delee Tt [ Change T Addiian
NAME HAME
STREET ADDRESS STREET ADORESS
CmY-8T-2P ‘ CITY-ST-2P ) B
TE 3 oelete ms 3 charge T Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
Clry-ST-2ip | oivest-zp

12. [ hereby certirg that the information supplied with this fling does not qualify for the exemption stated in Section 112.07(3)(), Florida Statutes. | further certify that the information
indicated en this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
af the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes, and that my narme appears in Block 10 or Block 11 if
changed, ar on an attachment with an address, with all other like empowered.

SIGNATURE; 432 Tamesd, Conmes% i/zéj (941} 450 -092¢

TPl PRINTED NAME OF SIGNING GFFICER OR DIRECTOR 7 Daytime Frone &




