2005 FOR PROFIT CORPORATION" '~

.ANNUAL REPORT

FILED
Apr 25,2005 08:00 AM

DOCUMENT # 650009

1. Enfity Name B
JACOBS & GOODMAN, P.A.

w0 T

— | Secretary of State

Mailing Address

890 5. R 434 NG,
ALTAMONTE SPRGS, FL 32714

Principal Place of Business

890 5. R. 434 NO.
ALTAMONTE SPRGS, FL 32714

DO NOT WRITE IN THIS SPACE

" smacbmcen

5. Name and Address of Current Registered Agent

GOODMAN, LAUREN B
800 S.R. 434 NO
ALTAMONTE SPGS, FL 32714

R T

TR IR

04202005 No Chg-P CR2E034 (10/03)
4. FEI Number ' Apphed For
59-1957(085 Not Applicable
i ; $8.75 additional
W 5. Certificate of Status Desired ) Fes Required

-DO NOT WRITE
IN THIS SPACE
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i . T L Y

= R O
o LS if it 4

8. The abova named antity submits this statement fdc the purpose of changing its registered oftice or registered aget. orbolh.n the State of Flrida. I am tamiliar with, and accep!

the obligations of registered agent.

H H
3 - ; +

SIGNATURE. e S= B L . . —
Signaiure, tynsd of priniad nama of rogistered agent end (MHe if appllcesla. (NOTE: Registared Agent signaiurg iaquirad when relnstaling) . DATE
oo o o=t et S — - =
FILE NOWI! FEE IS $450.00 9. Election Campsign ﬁnancing $5.00 May Be
After May 1, 2005 Fee will bs $550.00 Trust Fund Contibution. Added to Feas
= o . = . _ . . §
10, = OFFICEAS AND DIRECTORS N D — = -
TIME DVS )
NAME JACOBS, HARRY N
STREET ADORESS | 830 S.R. 434 N. - . -
R R T e ™ *

CITY-87- 71 ALTAMONTE SPGS, FL 00000, . ) e o - B {_j{:] J %,ﬁ ‘325832
TITE DPT 7 ol — 0SS -Ee-010 150,80
NAME GOODMAN, l_.AUREN . -
STREET ADDRESS | 890 S.R. 434 N. Ee o
Gire-§T-2IP ALTAMONTE PGS, FL_00000, - » e ————— e ————
TINE
NAME
SYREET ADDRESS
gl L s DO NOT WRITE
TITLE
e IN THIS SPACE
STREET ADDRESS — =
Civy-§1-209 [, e BE RO -
TME
NAME
STREET ADDRESS - et -
ory-st-zp —_— v : z e — - ST LT L
TIE
NAME
STREET ADDRESS N
CITY~5T-2P T . N ey Pty G < LR
12, | hereby cenifz that the information supphied with p’ns fiiing does not qualily far the exemption stated in Section 119.07(3)(i}, Flonda Statutes. | further certify that the information

incicated on this report or supplemental repart ig'true and accurate and that my signature shail have ine same legal effect as ! made under oath; that { am an officer or director

of the corporation or the receiver or rustee & wered to execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Biock 10 or Bieck 11 i

changed, or on an atachment with an & th zll other like empowered.

SIGNATURE:

SIGNATUR PRINTED NAME QF SIGNING GFFICER QFf DIRECTRR
e ——2y =2 N =

_Harry N. Jacobs 04/20/05 (407) 788-2949

Dayime Phone

; . ]

4



