2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P97000104891 Apr 18,2005 08:00 AM
1. Entty Name | - - Secretary of State
J & S DEVELOPERS OF PINELLAS COUNTY, INC.

Principal Place of Business ) Mafling Address
10151 OSCEOLA . 10151 OSCEQLA
NEW PORT RICHEY FL 34654 NEW PCRT RICHEY FL 34654
-
N ‘
Suite, Apt, #, alc. o o Suite, Apt. #, efc. i - 18t MOORE CR2E024 (10!04)
City & State T | CityaState T T 4. FE! Number 1 |Applied For
59-3492861 R
Zip Country e Country 5. Certficate of Staws Desired [ $8-15 Additional
Fee Required
6._Name and Address of Cuﬂﬁtﬁfsgjslered Agent ] 7. Name and Address of New Registered Agent )

MName

I.;:g ]1%5888%38&‘\{ ! Sirest Address {P.O. Box Number is Not Acceptable)

NEW PORT RICHEY FL 34654 -
|

City ’ FL ) Zip Code

3. The above named entity submits this statement for the purpese of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and acz .-
the ubligations of registered agent.

SIGMNATURE i S - - e - -
Signalure, yoed o printed name of registearad agent and tile f apphcable (NCTE Registersd Agent signatule fequirad when minslating) DATE

FILE NOWM! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May:
Trust Fund Contribution. ] Added o Feas

10, OFFICERS AND DIRECTORS . I BN T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i D  Doelee ni Clchange  [Jae-
NAME ERICKSON, JOHN ﬁ NAME HOORna1 2313 ‘

STareT a0pRiSS | 10151 OSCEOLA _ SEREET ADDRESS 14 18.05~B0081 -005 159 7[]0

Y- ST 799 NEW PCRT RICHEY FL 34654 oTy-SI e v

e . - 1 Delete g TJchange  [Jad
NAME HEAME

SHREFT AUDRESS i S IMEY T ADDRESS

City.51. AR : CITY-ST- 1

L . 7 Detete e Ol chnge  CJai
NAME NAME

STREET ADDRESS STREET ADURESS

GHY-SF-aP Cily-§T- 2P

TiLE [ Delate: Tt § T 1 Change A
NAME . NAME

SHREEF AUDRESS SIREET ADDRESS

oiry. gt 2P CTy-ST-7P

Tt S mh . ) O thange [
NAME ' NAMLE

STREET ADDRISS STREET ADDRESS

ey S 4ie LY-ST- pP

HITE: : o ] Delete e o [ ¢hange &
NAME ‘ NAME

STRECE ADDRESS ' STRLEE ADDRESS

CIry- i 1P : i Cli¥-5i 2P

12. | hereby certify that the information supplied with this ii'ligngfdoéé not qualify for the exerpph‘ori stated in Section 1 19.07(3)([®. Florida Statutes, 1 further'cerfify that the fifor mas
ndicated on this report or supplemental report is true and accurate and that my signatUre shall have the same legal effect as if made under cath, that [ am an officer or dire *
of the corporation or the receiver or rustee empowered o exccute this report as required by Chapter 807, Fiorida Statutes, and that my name appears In Bleck 10 or Block 1
changed, or on a{a ach with Bess. with all other fike empowered ’
’
s —

Y-rG-06 L1 B3 IIZ5

L 4
_ SIGNATURE AND TYPED (IR PRINTED NAME OF S ING CFFICER OR DIRECTOR Late tlaytma Fhone #



