FILED
200 NNUAL REPGRT (ARY o, Jun 02,2005 8:00 am

¥

W

1. Entity Name 04-07-2005 90028 011 ****50.00
' _07. koK
J D H DEVELOPMENT COMPANY 06-02-2005 90004 029 100.00
Principal Place of Business Mailing Address T
P.Q BOX 410558 P.C BOX 410558
MELBOURNE FL 32941 MELBOURNE FL 32941
2 Flineips Placs oy Susiness ) i 3 Maling Accress H"H Im II”“I‘“ I | I’ Ilm “"l ”HI wm ‘“m
LS Classic Ca:_yr
Suite, Apt, ¥, ste. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
D2 :
City & Stats City & State - 4. FEl Number Applied For
e lbous ne i 59-3491297 Nat Applicable
Zip . Country Zip Country . - $8.75 acditional
% Z-ﬁ ‘-&’0 Lu jf-\, 5. Certificate of Status Dasired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent

Name
fgé&%%#SMFCSKgRY ST * Street Address {P.O. Box Number is Not Acceptable)
MELBOURNE FL 32801

City F L Zip Code

8. The above namad entity submits this statement for the purpose of changing Its registered office or registared agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SHEGNATURE
Sgrature, fyped OF phinisd nemw of tegrstated sgent and hile 1 apghcable (NOTE Regisierac Ageni sigratyrg requirsd when reinslaung , DATE
PR FILE{NOW!!!." FEE |§ $150.00 R 9. Election Campaign Financing ~ $5,00 Mmay Be
Eal After May 1, 2005 Fee W'“'B,e,$55.°‘-9° oo Trust Fund Contribution.  []  Added to Fees
Make ‘Check Payable to Florida Department of State .
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE PST 7 pelete TITLE [ Change  {T] Addition
NAME HALEY, JOHN D NAME
STREET ADDRESS | PO BOX 410558 STREET ADDRESS
CIFY-ST-2P MELBOURNE FL 32941 CITY-3T-2P
Wil [ velete HLE change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-£T-71P CITY-5T-2IF
TITLE O Delete TILE Ol crange [ Adaition
NANME NAME
STRE=T ADDRESS STREET ADORESS
LITY-ST-2P QTr-S1-218 .
TiTiE : [ celete TITLE [JChange [ Addition,
NAME NAME
STREET ADORESS IREET ADDRESS e
CiTY-57-2IP Ciry-Si-2i9
©TILE O Delete TINE : [ change [ Addition
NAME HAME
STRETT ADDRESS STREET ADDRESS
CITY- Si-2F CIiT-S1-2P
TITiE [ Detete TTLE [ change  {J Addition
HAHIE FIAME
STREET ADDRESS STRELT ADDRCSS
Cy-ST-2iP CIre-1-2F

12. | hereby certily that the informaton supplied with this filing does not gualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert 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
of the corporation or the receiver or rustee empoweraed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changad, or on an at{achment with an gddress. with all other like empowered.

1
\ It

SIGNATURE: %L 1

T, 3laslog  do mi4437)




