2004 FOR PROFIT CORPORAT!ON
ANNUAL REPORT (AR)

DOCUMENT # K71472

1. Entity Name

JACK TOBIN & ASSOCIATES, INC.

Principal Place of Business

Malling Address

FILED
Feb 16, 2004 8:00 am
Secretary of State

02-16-2004 90031 014 ***150.00

7759 HIGHLANDS CIR 7759 HIGHLANDS CIRCLE VIVUUtY [
MARGATE FL 33063 MARAGATE FL 33063
us us
Suile, Apt. #, etc. Suite, Apt. #. elc. MOORE CR2E034 (1 1103)
City & Stale City & State 4. FEI Number Applied For
65-0108472 Not Applicabile
Zp Country ap Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent
R S P ——— P L St NﬁmP b.v »Lés R: . QS -= = B - <
GOLDNER, BENJAMIN ob s ey, P.A,
1509 D N. STATE ROAD 7 SKI’E;T}A;C:I’ESE‘SP.CI)- Box Number IS ot AKCCE table
MARGATE FL 33063 £
Soibe o5
City er Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent or both, in the State of Florida. 1 am famtha( wnth and accept

the obligaticns of registered a
sionaTuRE S é % Dawd ST, Fesident

Slgna!ule typed of printed name of regusiared agent and titie if apphcable. {NOTE: Registered Agenl signature fequ\rgd wher reinstanng)

&llo'o'-f

pate

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE P O pelete TITLE [ Change [} Addition

HAME TOBIN, JACK N NAME

STREET ADDRESS | 7753 HIGHLANDS CIRCLE STAEET ADDRESS

GITY-ST-21P MARGATE FL CY-ST-7P

TTLE S O Dalete TITLE [ Change 7] Addition

NAME TOBIN, LESLEY M NAME

STREETADDAESS | 7758 HIGHLANDS CIRCLE STREET ADDRESS

CITY-ST-ZP MARGATE FL CITY-$T-2P

TILE O pelete TITLE [ Change [ Addition
~— | NaME rwiimmarra | —— ——— - - - - - - — B NAME - Cnm — o —— —— ————— i a4 i T - —

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

TITLE 3 pelete I TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-ST- 2P CITY-ST-ZiP

TITLE 7 Delete TITLE [JcChange  [J Aduition

NAME - NAME

SYREET ADDRESS STREET ADDRESS

CITY-7-2IP CITY-ST-ZIP

TME 1 Delete ME [ cChange [ Addition

NAME NAME

STREFT ADGRESS STAEET ADDRESS

cIry-ST-21P CITY-ST-2P

12. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartity that the information
indicated on this repert or suplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corparation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment n address, with all other like empowered.

SIGNATU Jhde N-Tos

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2~V 200y

Date

45y-155-51§

Daytime Phone #

SIGNATUR|




