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

DOCUMENT # P97000023101 Secretary of State
1. Enity Nama 03-07-2005 90260 050 ***150.00
JOBECOS DEVELOPMENT IIl, INC.
Principaf frace of Business Mailing Address
1070 DELACROIX CIR 1070 DELACROIX CIR
NOKOMIS FL 34275 POST OFFICE BOX 2048
'y NOKOMIS FL 34275 :
e s G RERAmIm
732 Shamroc,i{, Q))VD 22X Sl’umfdot 6,(/0
Suita, Apt. #, etc. ite, Apt. #, ofc. 1st MOORE CR2E034 (10/04
\Venice | Fe ence, Fe ° trofo)
City & State City & State 4. FEI Number Applied For
34243 243293 65-0756963 Not Applicable
Zip Country e Country 5. Certificate of Status Desired Oa ?3;“795(‘ ;?:;ﬁ"“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Na .
CONNELLY, JAMES A Commelly Tames A.
1070 DELACRQIX CIR - Stre‘c_e’lscgess Pf;‘ Box Numberés NG Alczegtable)
NOKOMIS FL 34275 AmLoc
Veniee Fe 24243
City FL Zip Code

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 accept
the obligations of registered agent. :

SIGNATURE

Sgnature, typed of plinted namea of registered agent and s f apphcable (NOTE: Regisierec Agam signature reqchied when rairsiatng) DATE

9. Election Campaign Financing $5.00 mMay Be
Trust Fund Confribution. [[]  Added to Fees

. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE D ,, " O pelete TITLe D (%] Change [ Addition
NAME CONNELLY, JAMES A \ NAME Connelly . Tames A.
STREET ADDRESS | 1070 DELACROIX CIRCLE STREETADDRESS | )22 Siha mioek Aivp
CITY-ST-2IP NOKOMIS FL 34275 CITY-ST-21P Venice  E£C EXry 2
THLE D O pelete TILE D B¢ Change [ Acdition
NAME BEACOM, ROGER NAME Reacem, Roger
STREET ABDRESS {241 SORRENTO RANCH DRIVE I SIREETADDRESS | D20 Shamroel Bivo
crv-si-2P | NOKOMIS FL 34275 av-ste | Venwe, Fr 3 aa3
TTLE D O oelete TILE Ochange [ Addition
NAME JOELSON, RAY R HAME
STREET ADDRESS | 638 BIRD BAY. DR E #212 B I, . N STREETADDRESS | I e e et e e o
CTY-ST-2P  [VENICE FL 34292 ) CITY-ST- 2P '
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-21P
TLE 7 Datete TILE [ Change  [J Addition
NAME NAME
SIREET ADDRESS STREET ADDFESS
CITY-ST-2IP CITY-§1- 2P
TITLE [ Delete TITLE I change [ Addilion
NAME NAME
STREET ADDRESS STREET ADGRESS
CIY-ST-0F CITY-S1-2IP

12. I hereby certify that the information supplied with this filing does not qualify for. the exemption stated in Section 119.07(3)(i). Fiorida Statutes. | further certify that the information
indicated on this report or supplemental reportis 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 of the receiver or trustee empowered {o execute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with an address, with all cther lik; powered. )
SIGNATURE: Mﬁm&‘ﬁﬂ Gm/e//\, 2/28/0 & 94/-4/97-2353

SGNATIRE AND TYPED DR PRINTED w SIGNING OFFICER OR DIRECTOR Dale Daytrne Phone #




