2005 FOR PROFIT CORPORATION

. ANNUAL REPORT

FILED
May 06, 2005 8:00 am

DOCUMENT # P02000020458

1. Entity Name

JACOBS HOME CARE SERVICES ,INC

Secretary of State

05-06-2005 90107 004 ***158.75

Principal Place of Businass

7029 FLINT DRIVE
TAMPA, FL 33619—8 430

Mailing Address

7029 FLINT DRIVE
TAMPA, FL 33619~

5a3Y,

20050647

DO NOT WRITE IN THIS SPACE

AR S A RALE

01102005 No Chg-P CR2E034 (10/03)
4, FEI Number Applied Far
58-2575054 Not Applicable

5. Certificate of Status Desired [D/ Eei'gasq‘ﬁgedc""ma'

6. Name and Address of Current Registered Agent

BROWN, SAMANTHA
7029 FLINT DRIVE
TAMPA, FL 33619—-5943b . :

DO NOT WRITE
IN THIS SPACE

8. The above named enfity submits this statement for the purpase of chagging its registered office or registered agent, or both, in the State of Flgrida. | gm familiar with, and accept
) Obﬁgaﬁo@m &/‘V" ]
! 4133/03
SLGNATUHEK '3\8

Signalure, tvped or printed name of regisieced agenl and title i applicatile

{NGTE' Registarad Agani signature raquired whan reinsialing) 1 DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS

[

TTLE PTSM
NAME BROWN, SAMANTHA
STREET ADDRESS | 7029 FLINT DRIVE

CITY-ST-21p TAMPA, FL 33619 —'S 0\ 3 b

TITLE

NAME

STREET ADDRESS
CiTy-5T-2IP

TILE

NAME

STREET ADORESS
CITY-57-219

TIE .

NAME

STREET ADORESS
CiTy-S1-2IP

TITLE

NAME

SIREET ADDRESS
Ciry-ST.2ip

TILE

HAME

STREET ADDRESS
CiTy-3T- 2P

DO NOT WRITE
IN THIS SPACE

12, i nareoy cedtily inal the information supphed with this filing does nol quality tor Ihe exemplion stated in Section 118.07{3)Xi}, Florida Staiutes | further certily that the information
ndicated on tnis reporl or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director

of the corporalion or the receive rustee empowered to execute this report as required by Chapter 607, Florida Statutes) and thaf my name appears in Block 10 or Block 111
changed, or on an attachmgeT with 2 address, with all otiger ke empower
SIGNATURE: Y ‘ \R3UE IRy
\ Daie

SIGNATURE &AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTQR
'

Daviime Phone ¥

N




