2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P95000063410

1. Entity Name
JACOBS FINANCIAL, INC,

Apr 15, 2005 08:00 AM
Secretary of State

Princlpal Place of Business

4273 PINE RIDGE CT
WESTON, FL 33331

Mailing Address

77 4273 PINE RIDGE CT
WESTON, FL. 33331

DO NOT WRITE IN THIS SPACE

AENFER MU

01042005 No Chg-P CR2E034 (10/03)
4, FEl Number Applied For
65-0604042 Not Applicable
$8.75 addttionat
8. Cartificate of Status Desired 1 Poe Roquired

8. tiama and Address of Current Registered Agent

JACOBS, BRUCER
WEDDERBURN & JACOBS, P.A,
16300 N.E. 18 AVE,, SUITE 208
NORTH MIAMI BEACH, FL 33162

IN THIS SPACE

B. Tha above named entity submits this statement for the purpose of changing its registerad office or registerad agent, of both, in the State of Florida, Tam familiar with, and accept

the obligatione of registered agent.

SIGNATURE

Sigrialurs, typed of prinked rame of ragistsred A98mt and Ll K appicadis,

{NGTE. Bagistared Age-it kignetune raquired) whary reinslgting} DATE
FILE NOWI! FEE IS s,' 50.00 9. Electlon Campaign F'inancing ss_uo May Bs
After May 1, 2005 Fee will be $550.00 Trust Fund Coniribution. Addad to Fees RS

10. OFFICERS AND DIRECTORS

[

D

JACOBS, RONALD M
4273 PINE RIDGE CT
WESTON, FL 33331

TME

NAME

STREET ADDRESS
CITY-5T-2P

D
JACORS, JUDITH
4273 PINE RIDGE CT
WESTON, FL 33331

TmE

HAME

STRELT ADDRESS
CIvy-sT-2P

TILE

HAME

STREET ADDRESS
CITY-ST-2ZP

e

HAME

STREET ADDRESS
CiEY-S7-2IP

TMLE

NAME

STREET AODRLSS
CITY-ST-21P

TEL

RAME

STRELT ADCRESS
CITY-ST- 2P

QLT e e

DO NOT WRITE
~IN THIS SPACE

12. | heraby certi{f\{ that the information supplled with this ﬂring
Indlcated an this report or sup) ental report Is frue an
of the corparation or the recejvaror trustee &
changed, &r oh an attachmerit ywith an a

SIGNATURE:

owared to
regs, with all

er like empowered,

dogs not quaify for tha axemption statad in Section 1 fg.a?gs){l), Florida Statutes. 1 further certify that the information
accurate and that my signatute shall have the same legal effect as If made under oath; that | am an officer ot director
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

M. AceBS

‘r/:%r HE217-1993

PED §R PRINTED NAME OF SHGNING OFFICER OR DIRECTON

Daylma Fhona #




