2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 679296

1. Entity Name

RON JACOBS, INC.

Princi;:al Place of Businass z
10725 § OCEAN DR

LOT 273
tlIFéNSEN BEACH FL 34957

Mailing Address

10725 5 QCEAN DR
LOT 273
.EENSEN BEACH FL 34857

2. Prnncipal Piace of Business

- 7:;. Mailing Address

- I

. FILED

~ Feb 07,2005 08:00 AM

Secretary of State

i

(Ml

N

I

Suite, ARl #, elc. _ Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State = City & State a. FEI Number Applied For
T 59-2026051 Not Applicable
an Countsy e Gountry 5. Certificate of Status Desired [ fg-gfqlﬁ;’;“ma]
6. Name and Address of Current Fﬁﬂsiéred Agent 7. Name and Address of New Registered Agent i
Name :
13?3582’58%39 LOT 273 Street Address (P.C. Box Number is Not Acceptable) )
JENSEN BEACH FL 34957 - —
City FL | Zpoode '

8. The above named enlity submits this statement fo
the obligations of reglstered agent. .

SIGNATURE

¢ the purpese of changing ité registered office or registered agent, or both, in the State of Florida. | am famuliar with, and accept

Sgoatue, typsd o prnted name dW{ andulie § appleanie

{NCTE Regrsterod Agent ssgnaturs requitad when renstating)

DATE

FILE NOWH! FEE IW
After May 1, 2005 Fes Will B& .06

Make Gheck Payable to Florida Dapartmeh't' of St;:té'--

9. Election Campaign Financing %$5.00 May Be
Trust Fund Contiibution. [J  Added fo Fees

10. _ OFFICERS AND DIRECTCRS B 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

e VPS [ Detete e [J Change 7 Addibion
tAME JACOBS, RONALD NAME -

STREET ADDRESS | 10725 § OCEAN DR LOT 273 . SIRELT ADDRESS - U{}{}S'r;!ﬁ,:lsgf}s

westze | JENSEN BEACH FL 34957 N e 02/08/05-80024-018 150.00

TILE 7 Delate B [J change [ Addition
NAME NAME

STRLET ADDRESS STRELT ADDRESS

AT ST 29 ; CY-5F-7p

TIit [T Gelele e [l change [ Addition
NAME NARE

STREET ADDRESS ) STRECT AL S5

CiiY-Si-2IP _ Cord .S 7P

e T Delete Tt [CJchange [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CTY-ST-7IP o S-S0 2R

THIE O Detete NME [ change  [] Addition
HAME NAME

STRFET ADDAESS STRFET ADGRESS

CITY-ST-21F -85 2P )
T T Delets WL [Jchange [ Addition
NAME N&KE

STREFT ADDRLSS SIREET ADNRETS

Ciry.s1. 2P CITY-51- 29

12. | hereby centify that the information supplied with this filing dues ot qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
is report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under cath, that | am an officer or director
af the corporation or the receiver or trustes empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

indicated on

changed. or on an attachment with an address, with all other like empo

SIGNATURE: J‘Zo A Jé col>

SIGNATURE AND TYPED OR PRIMTED NAME OF SIGNING GFFICER OR nrecmn

ed,

2~

105" D71 2297999

Vate Davima Phojie &



