2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 09, 2004 8:00 am

679296
DOCUMENT # ecretary of State
RON JACOBS, INC 04-09-2004 90043 003 ***150.00
Principal Place of Business ] . _ Mailing Address
10725 SCCEANDR 10725 S OCEAN DR ot
LOT 273 LOT 273 : -
JENSEN BEACH FL 34957 JENSEN BEACH FL 34857 . N
us _ us
Suite, Apt. #, etc. Suite, Apl. #, etc. MOORE . CR2E034 (11/03) )
City & State Cily & State 4. FEI Number Appiied For
59-2026051 Not Applicable
Zp Country Zip Gauriry 5. Cenificate of Staws Cesied [ $0+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T A R U R e i s e e e h NBME A~ o e T s AT v i e 2 B N
13?20583 .ORCOENA‘?\ILBR LOT 273 Street Address (P.C. Box Number is Not Acceptable)
JENSEN BEACH FL 34957
City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

the obliganonsmgw agerf.
SIGNATURE e

Sngn'afure, typed or prmlminame of registered agent and utis 1f applicable. {NOTE: Registered Agent signaturg reguiredt when romnstanng) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TE 3 VPS [ Dealsts TILE [O) Change ] Addition
NAME JACOBS, RONALD NAME
STREET ADDRESS | 10725 S QCEAN DR LOT 273 - STREET ADDRESS
cry-srP | JENSEN BEACH FL 34957 CITY-S1-21P
e [ telete TITLE [ Change  [] Addition
NAME NAME
STREET ADCRESS STREFY ADDRESS
CITY-ST-2P CITY-ST-2I
TITLE 7 Delete TITLE [ Cnange [ Addition
RAME - —— ~f= B - . NAME - i
STREET ADDRESS - . STREET ADDRESS
CITY-5T-21P CITY-ST-2IP )
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
" STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 3 Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2)P CITY-87-20P
THLE ' 7 Detee TITLE ’ o [JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-2IP

%12, I hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
\mdicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that § am an officer or director

of the corporation or the recel r trustee empowered lggxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm i} an address,

SIGNQTURE:

N\

th alf r like empowered.

Lt~ L~ {o-0 272- 229-7999

SHNATURE ANG TYPED QR an? NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
¥




