2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 10, 2004 8:00 am

Secretary of State

1. Entity Name
J D H DEVELOPMENT COMPANY
Principal Place of Business Mailing Address LYV v
7640 N. WICKHAM ROAD P.0. BOX 410999
SUTE 1018 MELBOURNE, FL 32941 ]
MELBOURNE, FL 32940
s T g LU
Po Box 410558 Po Box Hics53

Suite, Apl. #. elc. Suile. Apt. #, eiC. 04242004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied Far
Melbocrne FL Melbourne Fi 59-3491297 Nol Applicable

Zip Country Zip Country . . $8.75 Acdit 1 -
5 ;q 4 i & ce Vﬁfd 3 ;q q i I?J revard 5. Certificate of Status Desireg O foo Requirec'l 1ana

6. Name and Addross of Current Registared Agent 7. Name and Address of New Registered Agent
L Mame

FALLACE, JAMES H-

1900 SOUTH H@KORX,__ST.
MELBOURNE, Ft; 32904 -~

et
Y —:—"

P

Sireet Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named enlity submits this staternent for the purpose of changing its registered office or registared agent. or both. in the Stale of Florida. | am familiar with, and accep!

Ihe obhgalions of registered agent.

SIGNATURE

Signatare, iyped or -prinled name of registered agent and litke it applicable

(NOITE. Repistered Agen! signatura required when einsialing)

DATE

(."._:,Fu.E Now! F'EE iS $150.00
' After May 1, 2004°'Fee will be $550.00

8. Eisction Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10 &, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PST O Defete THLE O Change [ Adoition
HAME HALEY, JOHN.D - NAME

STREET ADDRESS | 7640 N. WIGKHAM ROAD, STE. 115 smeeraponess | 0O Ban, io5s8

crv-sT2p | MELBOURNE, FL 32840 oS | pelbasrne  Flo 3294

e v w‘nem THE [ Gharge [} Adition
HAME HALEY, MYRA K NAME

STREET ADDRESS | 7640 N, WICKHAM ROAD, STE. 115 STREET ADDRESS

7Y -ST-2P MELBOURNE, FL 32940 CITY-ST-21P

mE O petete TME - - [ change [ Adcition .
NAME NAME

STREET ADDRESS STREET AUDRESS

CTY-5T-2P Ty -§T-21P

TILE {7 petete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-ZIP CIN. 572

TITLE 3 celele TIMLE [ change ] Addition
HNAME NAME

STREET ADDHESS STREET ADDRESS

CiTy - 512 CITy-$7-2P

T 3 Delete TILE [ cange [ Addilion
NAME NAME

STREET ADDRESS STREET ALDRESS

CITY ST 2P CTY-5T-2P

12. | hereby cerify that the information supplied with this fiing does not qualify for the exemption staied in Section 119.07{3)(7). Florida Statutes. | further certity that the information
indicaled on lhis report o supplemental report is lrue and accurale and thal my signalure shall have the same legal eflect as ¥ made uader oath: thal | am an officer or diraclor
receiver of frustes empowered (o exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Blggk 111l

of the carporation or
changed. or on an attac

SIGNATURE:

ddress,

with all other like empowerad.
!

M- 2508 T3 242-5937

KSIGNATD??IND TYFED OH PRINTED N&MNIMG OFFICER OR DIRECTOR

Dae Dayimne Phone #




