2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
© Apr 14,2004 08:00 AM
DOCUMENT # P95000063410 Secretary of State

1. Entlty Narme
JACOBS FINANCIAL, INC.

Principal Place of Business Mailing Address

4273 PINE RIDGE CT 4273 PINE RIDGE €T -
WESTON, FL 33331 WESTON, FL 33331

MRS RRER R

01052004  No Chg-P CR2E034 (10/03)

Do NOT WR|TE IN THIS SPACE 4. FE} Number = ADDIieanr(' 7

65-0604042 Not Applicabie
5. Certificate of Status Desired O $8.75 Additionel
Fes Required

P S S i et

8. Name end Address of Current Registered Agemt -

JACOBS, BRUCE R
WEDDERBURN & JACOBS, P.A. DO NOT WRITE

16300 N.E. 19 AVE., SBUITE 208
NORTH MIAMI BEACH, FL 33162 IN THIS SPACE

8. The above named entity subm‘ns ihis steiement for the purpose of changing Its registarad 6fﬁce or registered agent, or both, in the St‘ate- of Florida. [ am familiar with, énd accept
the obligations of registered agent,

SIGNATURE i . . . . . ]
Signaiura, typad of printed name ol ragisterad agernd aAd tithe € appicatie. (NOTE Hegisiared Agent signature raquired vmg-a feinsuling) . , DATE _
FILE NOWT! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fae will be $550.00 Tryst Fund Cantribution. | Addad 1o Foas UDSHQU i }21:[@\5 . PR
e . 047 14/04-80005-006 150.00
10. OFFECERS AND DIRECTORS | -
TE D
NAME JACOBS, RONALD M .- .

STREET ADDRLSS | 4273 PINE RIDGE GT o :
omy ST | WESTON, FL 33331 _ . L _ . -

TTLE D

NAME JACOBS, JUDITH
STREFT ADDRESS | 4273 PINE RIDGE CT
CiTY-ST- 2 WESTON, FL. 33331

e
NAME

s DO NOT WRITE

m | IN THIS SPACE

RAME
STHEET ADDRESS

GIFY -57-ZIP _ o .
TE ﬁ
RAME

STREET AGDRESS
CiTY.ST-ZP

FMLE
NAME

STREET ADORESS
CITY-57-2F : N ' e . I

= -

12. thereby certify that the Information supplied with this filing doas not.gualify far the exemptkan stated In Section 1 19.07?3]([), Florida Statutes. 1 further cartify that the inforrmation
indicated on this report or suppigrfental report is true and accurate and that my signature shall have the sarne legal effect as if made under oath; that | am an offlcer or director
of the corparatian of the racelval Or trustes empowerad to execute this roport as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 16 or Block 171 i
changad, or on an arachma 1t ars addpess, with i other ke empawered, i

SIGNATURE: A Y- -0¢ WE- 7%
ﬁ‘slﬁWﬂmT NAME OF SIGMING OFFIGER GR mn@n . Data - -Dajhma Focna # I

s A VU 4 p o ™D oo




