2005 FOR PROFIT CORPORATION
LANNUAL REPORT

FILED
Jan 07, 2005 08:00 AM

DOCUMENT # J49939

1. Entity Name .

WILLIAM L. JACOBS ENTERPRISES, INC.

Secretary of State

Principal Place of Business, o _Ma]ling Add_ress )
7480 SHELL MOUND RD. 1480 SHELL MOUND RD.
ENTERPRISE, FL 32725 US ENTERPRISE, FL 32725 US

DO NOT WRITE IN THIS SPACE

(RTREIAU ARGk

01042005  No Chg-P CR2ED34 (10/03)

4. FEI Number Apphod For
59-2747308 Hut Applicable

O  $8.75 additional
Fee Required

5. Cortificate of Status Desired

6. Namo antd Addross of Curront Registared Agent

JACOBS, WILLIAM L
1480 SHELL MOUND RD.
ENTERPRISE, FL 32725

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for thegourpose of changing ils registered office or registerad agent, or both, in the State of Florida, | am familiar with, and aceept

pilosle s
T

ther obsligations of r iste;fz E:oru._
SIGNATURE z
¥

Signotule, typod o plinod rame GFrepETdagent gﬁ m} W} applicubly hl (NOTE Regiatered Agent s.gnadure requirsd when tenslaling)

LY

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing
After May 1, 2005 Fee will bo $550.00 Teust Fund Coatribution.

$5.00 May Be
Added to Faes

10. __ " OFFICERS AND DIRECTORS ) [

TNLE P

NAME JACOBS, WILLIAML.

STREET ADDRESS | 1480 SHELL MOUND RD.

Iy -$T-2r ENTERPRISE, FL 32725 -

e

NAME

STHECT ADDRESS
CITY ST-ZF

TILE

NAME

STREET ADDRESS
CITY-ST-ZP

Tme

NAME

STAEET AGDRESS
Cry-st-Zp

THLE

NAME

STIEET ADDRE S5
Cy-sl-ZF

TiC
NAME
STRLET ADDRESS
Cmy-St-Zp -

ol

HONNM 7AETS
28-007 150,10

AP TI5-500

DO NOT WRITE
IN THIS SPACE

12. | hereby corlify that the information supplied with this filing does nol qualify for the exemption stated mn Section 1 19.0?&3)6), Florida Statutes. ¥ further cortify thal the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the sarme legal o |
of the corperation or lhe receiver or trustee empowered Lo execute jhis reporl as required by Chapler 807, Florida Statutes: and that my name appears in Block 10 of Block 11 if

changed, or on an aitachment with an addregg, with all other owerad

SIGNATURE: _Q)_L@%”‘ :

ect as if made urder oath; that | am an officer or director

o1fo5 o5 (1e7Bud2ys

SIGNATURE AN TYPED OR PRINTED NAME of&cfma QFFIGER OR HIRECTOR

. Daytrfe Fhone ¢




