2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 26, 2004 8:00 am

F03000006459
DOCUMENT # ecretary of State
GORDON R JACOBSEN. INC. 04-26-2004 90985 006 ***150.00
' .
Principal Place of Business Mailing Address
6543 15T AVENUE NW P.O. BOX 70163 UIvUw - - -
SEATTLE WA 98117 SEATTLE WA 98127
Sulte, Apt. #, etc. Suite, Apt. #, ete, MOQRE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied For
91-1636885 Not Applicable
ap Country Zip Country 5. Cartificate of Status Desired | $8'75 A_dditional
Fee Required
6. Name and Address of Current Reglstered Agent . 7. Name and Address of New Registered Agent
_— e L. e e b i Name _ U . L F g e
?éATI-BE:\/EgiIA EER DRIVE Streat Address (P.Q. Box Number is Not Acceptable)

NOKOMIS FL 34275

City FL Zip Code

8. The above named antity submits this slalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and acept
the obligaticns of registered agent.

1

SIGNATURE
- R Signature, fyped or printed name of registered agent and titie f appiicable (NOTE: Registerea Agent signatura requirad when reinstating) DATE
9; Election Campaign Financing $5.00 May Be
Trust Fund Contribution. | Added 1o Fees
10. - . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me . |PS O Detete e 1%/ice President Ol Change [ Addition
NAME HALE, NIKI NAME Maleolm Na_a_cbonm id
STREET ADDRESS | 1378 VERMEER DRIVE STREET ADDRESS | P OO 60; 1
CITY-ST-2IP NOKOMIS FL 34275 CITY-5T-ZIP fenn Grove . Coo.Auas)|
me VT 1 elete TE Vice President Tl change (ol Addilion
MME ©° |MACDONALD, JEAN NAME Miel Magdonald
STREET ADDRESS 6543 15T AVENUE Nw steeTanonEss | PO Bor S B
GCiTY-ST-ZP SEATTLE WA 98117 CITY-ST- 2P Bou e (feek \ (a Q5000
TITLE O Delete TFLE Viee. Presideny | Secre ey ] Change  BAAddition
LY - - S e - —_—- - = R NAME | Aanda ~-Grove- CeE e e -
STREET ADDRESS smeeT200REss | VBVAL Ponovan AU
BIry-57-21P CITY-$1-21P %&:l 14 .ch haim ) Wao, 43225
TITLE O Dalete TITLE (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
MLE [ Delete TILE 1 Change  [] Addition
KAME NAME
STREET ADDRESS ¥ STREET ADDRESS
GIry-S7-7IP CITY-5T-2IP
me . ’ [ Delete TITLE T change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-5T-21P

12. | hereby certify that the information supplied with this filiné; does not gqualify for the exemption stated in Section 112.07(3)(), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation cr the receiver or trustee empowered 10 execute this report as required by Chapter 07, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: O\ L. /o edona IH 2-277-04 200 S722-2427

£
// SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phana #




