2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 22,2004 8:00 am

DOCUMENT # 583059 Secretary of State
1. E N i
iy feme 03-22-2004 90033 015 ***150.00
JACOBS ELECTRIC MOTOR REPAIR & SUPPLY, INC.
Principa! Place of Business Mailing Address
1120 OLD DIXIE HWY 1120 OLD DIXIE HWY JI2ULUOUR
VERO BEACH FL 32960 VERQ BEACH FL 32960
Suite, Apt. #, elc. Suite, Apt. # elc. MOORE CR2E034 11/03)
City & State City & State 4. FEI Number Applied For
- 59-1854709 Not Applicable
Zip Couniry Zip Country 5. Cerificate of Siatus Desired O $8‘75 ﬁ_udcsisional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

y‘lﬁgl‘(‘g-’rmlk%% B. Strest Address (P.O. Box Number is Not Acceptable}

VERO BEACH FL 32960

City FL Zip Code

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

SIGNATURE
Swgnature. typed or printed name of registered agent and Wis if apphcable. (NOTE. Ragisiered Agenl signature requirad when rainststing) DATE
"UFILE NOW!! FEEIS $150.00 B ) . o
g . . s . 9. Election C Financin
- tr My 1,2000 Fo wil bo 855000 e e o $3.00 ey e
~'Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiILE PD O Delets TILE [Jchange [ Addition
NAME JACOBS, DALE L NAME
STREET ADORESS | 1120 OLD DIXIE HWY STREET ADDRESS
CITY-31-2IP VERQ BEACH FL CiTY-S8T-ZIP
TILE [ palete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-51-21P CIry-$1-2P
TILE [ Detete THLE [JChange [ Addition
NANE — - S -- - - B HAME- - - — - - ————— e s e e e
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY- 5T-2IP
TILE 1 Delete e Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2iP
TMLE [ pelete TILE [J Change [ Addtition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2iP
TITLE [ pelete TITLE [J Change  [] Addition
NAME NAMF
STREET AQDRESS STREET ADDRESS
CITY-5T-2IP CITy-57-21IP

12. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 1198.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true angaccurate and that my signature shall have the same lega! effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachme: th an address, with all other like empowered.

SIGNATURE: ] 3//9ky _ 972-5C7- 2191

SIGNATURE AND TYPED OR P‘Hy(ED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phene #




