2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) . . Feb 11, 2004 8:00 am

DOCUMENT # K35381
1 Sty oo Secretary of State
JACOB'S CONSULTING COMPANY, INC. 02-11-2004 90009 050 ***150.00
Principal Place of Business Mailing Address
% INGRID HAMMERLE- ‘ % INGRID HAMMERLE
27570 OLD 41 ROAD S.E. 27570 OLD 41 ROAD S.E.
BONITA SPRINGS FL 34133 BONITA SPRINGS FL 34133 .
e e I AOERRARAR ORI
12286 Taabella T - 12286 Jsa bella Y .
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E024 {11/03)
City & State N City & St_aie . 4. FE! Number Applied For
Bpﬂ ta :fk’)w ngs " FL Bﬂ-n 1 ta %4: n?'.f,, }1 65-0088554 Not Applicable
ZJSH‘ 135 S:GE“E \?ZZ' 136 Coun}r‘yEE 5. Cerlificate of Status Desired O g‘g‘;gag:gima'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e Name - 0[// Z e e e e T s
-EAM?)AEOI?_%E' INFC;SLDD S.E Street A;"gs:(‘;o B 'I\?u?t:? :?N?(h::: eptibl )
75? 41 .E. I I L) BOX moer I O C e
BONITA SPRINGS FL 33923 12A8h Jiabela P
City . . Zip Code
,Bﬂﬂlﬁqr \{61: 77 RS FL RZIRAN

8. The above named entity subrmils this statement tor the purpose of changing its registered office or registered agerl{ or both, # the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or printed name of registered agant and title if applicabie. {NCTE: Registered Agent signature required when reinstating) DATE
9. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution. O Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TIE D [ pelete TLE [ change 3 Addition
NAME HAMMERLE, JACOB NAME )
STREET ADDRESS 27570 OLD 41 ROAD S.E. STREET ADDRESS
CITY-ST-21P BONITA SPRINGS FL CITY-ST- 7P
TMLE P [ Delete TALE [ crange [ Adaition
NAME HAMMERLE, INGRID NAME
S ADCAFSS | 27570 OLD 41 RD S.E. STREET ADDRESS

-2p BONITA SPRINGS FL CITY-ST-ZIP
THLE D [ Detete TITLE [ change [ Addilion

~NAME _. -18TEINBERGER,.SABINE s e e meEe e B ONAME L s snl id e mire e o - -

STREET ADDRESS [ 12286 ALAMANSA LANE ‘ STREET ADDRESS
CITY-$1-21P BONITA SPRINGS FL CiTY-5T-2IF
me . (3 Delete TiTLE ‘ [3Change [T Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ‘ CITY-ST-2P
TME 7 Delete THLE [change [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TIRLE [ Detate TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i). Florida Statutes. t further certify that the intormation
ingicated on this report or supplementat report is true and acclrate 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 to execute this report as required by Chapteng07, 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. ERK

. . [l
SIGNATURE: AZM@_M_M%_@LML_&M
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ate Dayhme Phone #




