FILED
2004 FOR PROFIT CORPORATION Jan 12, 2004 8:00 am

ANNUAL REPORT Secretary of State

PgiwCNEmleVIENT # F74004 01-12-2004 90006 021 ***150.00
JOBES MANUFACTURING COMPANY
Principal Place of Business Malling Address
4164 ERINDALE DR ' 4164 ERINDALE DR
FT. MYERS, FL 33903 US FT. MYERS, FL 33303 US
> T T =1 (ARIRRACIR R IREE AR ORI
S47 VipseTn Ru¥ | USHTVINSeTTH) A

Suite, Apt. #, etc. Suite, Apt. #, etc. 01082004 Chg-P CR2E034 (10/03)

City & State City & State 4, FEI Number Applied For
N.Goex myprs . P(, N _,_F:o eT MYees L. 50-2203747 Not Applicable

Zip ’ Country Zip Country " . $8.75 Additicnal
22, ?O 3 s 8 —55 7 0 % uS A 5, Certificate of Status Desired O Foa Hequirecll fona

. Name and Address of Current Registered Agént 7. Name and Address of New Registered Agent

. - . Name _

Y, -
JOBES, THOMAS M.

. . T em e "
A4GERINDATE DR USYT VIVSET T A AVE Street Address (P.O, Box Number is Not Acceptable)

NORTH FT MYERS, FL 33503

Jsy7 VINsETTA HAVE
éily FL | Zip Code

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

the obligations mem.
SIGNATURE fow (el

Signah,Tr’e, typed or printed name of registered af and hitle if applicahle. {NOTE: Registered Agent signature required when reingtating) DATE
FILE NOW!I! FEE IS $150.00 9, Eleclion Campaign Einancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Added to Fess
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE s O Delete TITLE & Change [ Addition
HNAME JOBES, LINDA E NAME _ _
STREET ADDRESS | A+E4-ERINDALE DR : smeraomess | LES Y 7 WINSETTA BVE
CIY-ST7-2P N FT MYERS, FL CiTy-51-2IP .
TITLE P Delete TITLE : & Change  [T] Addition
NAME JOBES, THOMAS M. NAME ’
STREET ADDRESS | 4464-ERNDALE DR STEETMOORESS | o "4 7 ¥ WS ETTTA Ve
CITY-ST-2IP N. FT. MYERS, FL CITY-ST-2IP
TITiE - O dekete TITLE [ Change [ Addition
THeME ] T f e - ) - . INAME T R S : —- -
STREET ADDAESS STREET ADDRESS
CiY-sT-2IP 7 CITY-81-2IP )
TIMLE [ Delete TITLE ' ] Crange , [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-ST-2IP CITY-ST-ZIP
TITLE [ pelele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F Crry-81-2pP
TILE 3 pelete THLE O Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS . -
Civy-ST-2iP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ¢r on an attachment with an address, with all gffjer like smpowered.
Opn 4-200y 2379959252
// Dae ©

SIGNATURE: Daytime Phone #

SIGNATURE AND TYPED OR NTED NAME OF SIGNING OFFICER OR DIRECTOR




