2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # H99135

1. Entity Name

JACOB GROVES, INC.

Principal Place of Business

1846 COFFEE POT BLVD.
8; PETERSBURG FL 33704

Mailing Address

1946 COFFEE POT BLVD
ﬁ'ls' PETERSBURG FL 33704

2. Principal Place of Business

3. Mailing Address

i

FILED
Mar 01, 2005 08:00 Al
Secretary of State

1] -

il

|

|

il

LI

Suite, Apt. #, efc. Suite, Apt. #, efc. 1st MOORE CR2E034 10!04)
City & State City & State 4, FE| Numbaer Applied Far
59-2880081 Not Aoplicable
i C Zi Count
P ouniry ® ouniry 5. Certificate of Status Desired (il $8.75 dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JACOB, ANN W.
1946 COFFEE POT BLVD
ST PETERSBURG FL 33704

Strest Address (P.Q. Box Number is Not Acceptable)

City

FL Zip Coda

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, n the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typad o phnted name o registerad agent and tifle f apphcabio

[NGTE Regsterag Agent signatwe raquired when nainslating)

DATE

FILE NOW!! FEE IS $150.00 .
After May 1, 2005 Fee Wil Be $550.00
ake Chack Payable to Florida Department of State

8. Election Campaign Finarcing  $5.00 May Be
Trust Fund Contribution. ] Added to Fees

10. QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DPT 7 Delete HILE [J change [ Addition
NAME JACOB, ANN W. MAME

SIREET ADDRESS | 1946 COFFEE POT BLYD. STREF T ADDRESS

cIryY §1.2P ST. PETERSBURG-FL CITY-57- 2P

e VPD [ Delete BILE {Jchange [ Additian
e JACOB, BRUCE L. NAME UOnz4 74583

STREET ADDRESS | 1946 COFFEE POT BLVD. STREET ADDRESS 030 AT5~ Bﬂu’-’q—ﬁ 10 150,

oy ST-2P ST PETERSBURG FL CIY 7 TiF

it sD O Dolete T [ change [ Addition
NawE JACOB, LEE ANN NAME

STREET ADORESS | 1946 COFFEE POT BLVD. STREET ADDRESS

ity ST 2P ST PETERSBURG FL oy -S1-7@

TLE b [ petete TiLE [ change [ Addition
NAME JACCH, BRIAN NAME

STREFT ADDRESS | 1946 COFFEE POT BLVD STREET ADDRESS

iy si-2ip ST PETERSBURG FL THY-ST-2P

T D [ Delete THLE O change [ Addition
NANE JACOB, BRUCE R. NAME

st anoRess | 1946 COFFEE POT BLVD SIREECT ADDRESS

ory o1 g | ST PETERSBURG FL CITY - SE 2P

s 1 pelete NI [ change [ Addition
NAME NAME

STREET ADDRESS SIRFET ADDRESS

cily-si-op ary-§1-2p

12. | hereby certify that the information supplied with this filin

does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
ndicated 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 corperation or the receiver or ttustea empowered to execute this repon as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or en an attachment with an address, with all other like empowered.

SIGNATURES oo t) SQeet™  Ann W, Jqceb

2/24/7 5 HRT-FGF 0065

SIGNATURE AND TYPROL.GRPRINTED NAME OF SIGMING OFFICER OR DIRECTOR

Date Davirme Phong §




