2004 FOR PROFIT CORPORATION

ANMUAL REPORT (AR) FILED

DOCUMENT # P97000023102 Feb 04, 2004 08:00 AM
1. Entty Name Secretary of State
JOBECOS DEVELOPMENT IV, INC.
Principal Place of Busines; - Mailing Address
1070 DELECROIX 1070 DELECROIX
NOKOMIS FL 34275 NOKOMIS FL 34275
T G AERO
Sunte, Apt #, etc. . Suite, Apt #, etc. ] = MOORE CR2ED34 (1 1/03)
City & S@ie - Ciiy & State 4. P& Number ] T TApplied For
65-0753319 Mot Applicabie
Zp Country ap Country 5. Certificate of Status Destred | Eeae.gesquﬁfed;ﬁunal
8. Name and Address of Current Registered Agent 7. Name apd Address of New Registered Agent "_
Name
?[?I%N[)Eé&égg&%l FA;\ Street Address (P.O. Box Number is Not Acceptabla}
NOKOMIS FL 34275 -
City - FL itél‘.éd&l -

8. The above named enlity submits this stalement for the purpose of changing ds registered office or registered agent, or both, in the State of Fionda, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE . ) .. . . 3
Sgynature. Yed of prnted name of tegistered agent and e it appicarie INCTE Regisierea Agent signature requirad when reinsiating) DATE
FILE NOW!I! FEE IS $150.00 . .
: X Fi

At May 5,200 Foo il b $550.0 " Socer Compa s $5.00 wy 5o
Make Check Payable to Florida Department of State )
T0. - _DFFICERS AND DIRECTORS . ADDITIONS, CHANGES TO OFFICERS AND DIRECTORS 1N 11
TME D O Dejete TiTLE [ Change [ Addilion
HAME CONNELLY, JAMES A NAME
STREET AQDRESS | 1070 DELACROIX CIRCLE STREET AUDRESS UOn0nona332t
onv-siP INOKOMISFL 34275 _ oITY-si-2p 02/05/04-80035-009 150,00
TITE D 3 Delete TITLE [ Change [ Additon
NAME BEACOM, ROGER NAME
SIREET ADDRESS | 241 SORRENTO RANCH DRIVE STREEY ADORESS
GITY - ST- 2P NOKOWMIS FL 34275 CiTY-S1-207 L.
TLE D £ Detate THILE [ Change [ Audition
RAME JOELSON, RAY R NAE
STREETADDRESS 1638 BIND BAY DRE # 212 STREET ADDRESS
CTY-ST-2P  IVENICE FL34292 CATY-ST- 7P ) o
TILE [ pelete THLE I cCrange ] Addition
HAME NAME
STRFET ADDAESS STREET ADDRESS
CITY-ST- 2P A _ ) GITY-ST- 2P _ ) o
TME [ Delete TRLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITe -§7-2P ; o
TLE [ Detete e ] Crange  [[] Addition
NANE NAME
STREEY ADDRESS STREET AODRESS
CIrY-ST-2IF - § civ-srae L

12. [ hereby certify that the information supplied with this filing does not qualify for the exemplion staled in Section 119.07?3)6), Floricda Statules. | further certify that the information
indicated on this repont 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
ot the corporation ¢r the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 #
changed, or on an attachment with an address, with all other iike empowared.

SIGNATURE: ——Z=ZK " T ames A @w&/{/ _a_/z_Aﬂ;,(_ (991) ¥80-782¢

/f&mruﬂr-.‘ﬁn TYFEDORE NAME OF SIGNING OFFICER OR BIRECTOR Caytme Prong #




