~2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} | FILED

DOCUMENT # P01000054157 Mar 03, 2004 08:00 AM
1. Entity Name ' Secretary of State
EDWARD A. JACOBSON, P.A.
Principal Place of Business Mailing Addre;ss )
500 SCUTH FLORIDA AVENUE 500 SOUTH FLORIDA AVENUE
SIUTE 600 ~ SIUITE 60C
LAKELAND FL 33801 LAKELAND FL 33801
R O
Suite, Apt. #, etc. . Suite, Apt #, elc MOORE CR2E034 (11/03) -
City & State - City & State 4. FEl Number Applie& Fcrrﬂ
59-3725038 Mot Applicable
ap Country Zp Couriry 5. Certificate of Status Desired 0 ?g.;fg}gf:éﬁcnal
6. Name and Address of Currant ﬁeﬂistered Agent _ 7. Name and Address of Now Regi'stered'ﬁuge'm
Name
‘%‘S‘g %%%—?—ﬁ’ FEIEO\g‘[?)I?ADAﬁIENUE Street Address {P.0. Box Number s Not Acceptabie)
SIUITE 800
LAKELAND FL 33801
Caly FL Zio Code

8. The above named entity submits this siatement for the purpose of changing s registered office of registered agent, or bath, in the State of Flarida. | am familiar with, and accept
the obhgations of registered agent.

SIGNATURE . . . o .
SIOnamre WEBd of prKDa name of remsised agent art lite f apphcaple. {NGTE Registared Agenl sigralure required when renstating) DATE
n ;
FILE NOW!!! FEE IS $150.00 . 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fe? will be $550.00 : Trust Fund Contribution. il Added to Fees
Make Check Payable to Florida Depariment of State
10. dFFlCERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PSTD {7 Detete TTLE ; [3 Change I Addition
NAME JACOBSON, EDWARD A NAHE » fL!QQQEELiﬂ?Si;I;&B
STREET ADDRESS | 500 SOUTH FLORIDA AVENLE, SUITE 600 STREEY ADDRESS B33 04-30082-020 150,00
eirv-sT-2e |LAKELAND FL 33801 o f cv-sTap L
TITLE 3 peote TLE 3 Change T3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GTy-S1-21F iy -ST-20P
TLE [ pelete TiTE ] Change [ Addition
NAME HAME
STREET ADBRESS STREET ADDRESS
Ty -§T- 2P CITY- ST- 2P 7
TLE [T Dalete fiRE {1 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP CrY- S 2P o
THiE T Delete TMILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST- 2P oY -31-2P
1ILE 7 Detere LE ™ Change ] Addttien
NAME NAME
STREET ADDBESS STREET ADURESS
CITY-5T- 2P CIT¥-ST. 2P

12. { hereby certify that the information sugplied with this filing does not qualify for the exemption stated In Section 118.07{2)i} Florida Stalutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shali have the same legal efiect as if made under oath, that | am an officer or director
of the corporation or the recewver or trustee empowered fo execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Black 11 1f

changed, or on an attachment with an address, with all other like empowered, Ed ,:l ’1— 3_ bs

wotd A.Jacobson } I ')

SIGNATURE: D cloY (563 )686-0987-
F SIGHING OFFICER OR DIRECTOR Date Bayine Prione 4




