FILED
2005 FOR PROFIT CORPORATION Jan 18, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # F74004 01-18-2005 90036 007 ***150.00
1. Entity Name
JOBES MANUFACTURING COMPANY
Principal Place of Business Mailing Address
4547 VINSETTA AVE 4547 VINSETTA AVE 4 U U 0 1 7 9 4
FT. MYERS, FL 33903 S FT. MYERS, FL 33903 US
F s AR

Suite, Apt. #, etc. Suite, Apt, #, etc. 01132005 Chg-P CR2E034 (10/03)

City & State City & State 4, FEI Number Applied For

59-2203747 Not Applicable
Zip Country ) Country 5. Certificate of Status Desirad [ gggfq ‘ﬁf:dm“a'
€. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- Name : ’
JOBES, THOMAS M. : -
4547 VINSETTA AVE Streel Address {P.0O. Box Number is Not Accepiable)
NORTH FT MYERS, FL. 33503
City FL I Zip Code

B. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligaliWrered agent. %
. SIGNATUREZSg L{\'M__\/h

f)lqna!ur. typed or printed name of #nereﬂ ;gent and title it appﬂ‘cable‘ [NOTE: Regislered Agent Signatur reguired when feingiating} - = DATE e
FILé NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
""After May 1, 2005 Fee will be $550.00 Trust Fund Contribustion. O  Added 1o Fees -
o - - S - - .- R,
0., .. .. OFFICERS AND DIRECTORS 11, ; ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME s O pelete TILE BN Chenge [ Addition
NAME JOBES, LINDA E NAME
STREET ADORESS | 4164 ERINDALE DR SREETADORESS | S U7 J AiGeTTA AvE
cav-st-2p | N FT MYERS, FL CITY-§1-2P M ET Myees €L 2339072
TME P O Delete TimE ’ [ Change [ Addition
NAME JOBES, THOMAS M. NAME «
STREET ADDRESS | 4164 ERINDALE DR stheer aomeess | Y w VINSCTTA Av
CITY-ST-7P N. FT. MYERS, FL ) CITY-ST-Z7P A [t M\'IETLS FL 3 ; ?o 3
TmE (] Detete TITLE OJchange [ Addition
NAME - NAME .- .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2i7
TME O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-§1-2P
THLE - , O peleta TILE [ Change [ Addition
NAME ’ ] HAME
" STREET ADDRESS Co- . STREET ADDRESS Lo
vtz | m - . _cm.snap | . e T
LTI ] ST cDloget,, . | me O chznge [ Addition
e | - a W NAME l
STREETADORESS | - - — | smeErspoRess
CITY-§T-BP {52+ Anar - . ., | cmy-st-zP - e s e

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 1 19.07?3)0), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true 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 of the receiver or trustee empowered 1o exacute 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 attachment with an address, with all ather { mpowered.
N4 v
SIGNATURE: _\_J Poera YU Q?\w (3—0S5" 995 IS 9/

ATURE AND TYPED OR PHIN‘I’E:,]'.HE OF SMINING OFFICER OR DIRECTOR // Date Daytime Fhone #




