2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . FILED  _

DOCUMENT # P97000084666 Jan 30, 2004 08:00 AM
1. Eniity Name Secretary of State
JLS DEVELLOPMENT, INC.
Principa! Place of Business Mai-l;'n;;-_m;dress
P.O. BOX 1330 P.O, BOX 1330
FT. WALTON BEACH FL 32548 FT. WALTON BEACH FL 32549
w7 {[[[ [} INIHIORAON
Suite, Apt. #, etc — Suite, Apt #, etc. — m‘ MOORE CR2E034 (11/03)
City & Stale ' Ciy & Swte T | 4. FEt Numoer Appiied For |
59—3496477 B Not Applicable
Zip Country Zp Counlry 5, Certificate f Stalus Desired 0 E?e-gesq lﬁs;iétional
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent ‘ — : e
Name
gg-!,-_l ﬂE]LiZYEE,S%EIFEFF? %\{J_}—OFF Street Address (P.O. Box Number is Not Acceptable) "
FT. WALTON BEACH FL 32548
City o — FL i—él;n é:ﬁo-&e -

8. The above named entity submits this staternent for the purpose of changing its registered affice or registered agent, or both, in the State of Florida. | am familiar with. and accept
the obhgations of registered agent.

SIGNATURE . . ez e . . . i > gl -
Signaure, yped o primed nare of registerad agent and litle i applicable {NOTE. Registerad Agenl signature reguired when reinstating) DATE R .
. i 1
. FILE NOWI!! FEE IS $150.00 ERN 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee wifl be “59-'90 A Trust Fund Gontribution. I Added to Fees
Make Check Payable to Florida Department of State
10. OFFE_(‘JEFIS'.&ND DIRECTORS L l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD T Delete TTLE [ Change 3 Addition
NAME SCHWEIZER, JEFFREY L NAME HONNO0R2 Tae : ,
STREET ADDRESS | 527 MARY ESTHER BLVD STREET ADDRESS 4130 "'04”'8]3{]55‘0}. 1 15D E!U
ory-ST-ZF |FT. WALTON BEACH FL 32548 L oesize ' T
HTLE 2 pelste THLE [0 Change [ Addition
MAME MNAME
STREET ADORESS STREET ADDRESS
CITY-ST-7P B T -51- 29 ) o
TIE £ Delete TILE [ Change 3 Acdition
NAME NAME
STHEET ADDRESS STACET ADORESS
CITY-51-2iP ) CiTY-ST- 2P . N
TITLE 3 pelete © O e [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIvy-sT-2IP ] ] ) ) cmy-stae ) ) B »
TITLE [ Delete ' TIME [ Change [T Addition
NAME NAME
STAECT ADDRESS STREET ADORESS
CITY-51-Z7 . ) o _ B CiTY - ST-2IP o ) . e
THLE 3 pelete L [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) . 5 CITY.ST- 2P i ) ] ] B R ) o
12. | hereby certig that the information supplied with this filing does not qualify for the exemption stated in Section 1 194}7%3}(2]. Florida Statutes. | further centify that the information
indicated on this report or supplemgnial report | g and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director

of the corporation or the recener T trustee empowereltegxesiute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeft with an address, with all otheMike empowered.

SIGNATURE: /. ) . K507 s~

SIGNATURE AND TVPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTCR a Dav‘umé Phone ¥



