/2004 FOR PROFIT CORPORATION FILED
' ANNUAL REPORT {AR) . Feb 04, 2004 8:00 am

2234 -
DOCUMENT # Re22 Secretary of State
1. Entity Name
02-04-2004 90057 010 ***150.00
JACOBSON WINDOW COMPANY, INC.
Principal Place of Business Mailing Address
1707 W. NORTH A ST .. 1707 W. NORTH A ST
TAMPA FL 33606 TAMPA FL 33606
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Apptied For
59-2950687 Not Applicable
2ip Country zp Country 5. Cerificate of Status Desned O $8.75 Additiona)
. L R R B - Pty SOy RN o e -.o=FeeRequired. ... .
’ 6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Reglslered Agent

. ] ] 7 . .. Name

STEPHEN B JACOBSON

1701 W NOHTH A STREET Street Address (PO Box Number is Not Acceptable)

TAMPA FL 33606

City FL Zip Code

8. The above named enity submits this statement 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 obligations of registered agent.

SIGNATURE
Swgnatura. typed or printed name of registered agent and lite «f applicabie. (NOTE: Registered Agenl signature requred when rainstatng) DATE
9. Efection Campaign Financing $5.00 may Bo
Trust Fund Centribution. O Added to Fees
10. — OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PEE O etz e P [Befge [ Addition
HAME STEPHEN B. JACOBSON NAME
STREET ADDRESS | 1701 W. NORTH A STREET STREET ADDRESS
Grv-s1-2F | TAMPA FL 33606 CITY-ST-2IP ]
TmE VPS O Delete TIE e [ change [ Addition
NAME DOMEMIC PROSPERI NAME
T ¥\ TREET AGBRESS, | 1701 W NORTH A'STREET - - ' - - ~-=  } SIREET ADDRESS A )
CITY-ST-ZP TAMPA FL 33606 B L EIE. o -7 T S S e S
wme =T 'Rd ecca 5. Tace £50 “ O petete TILE —1"‘ [ Change  [E-Aedifion
=TT UNAME - u “"L A~ }'[ I~ —-N HAMET - - e e . C e s .-
AN ¢-5d oy STREET ADDRESS
CITY-ST-21P Ta ""‘:‘@ s =4 2, = 5 D. é CITY-ST-21P
TIMLE [ Delete TME [ Change [ Additicn
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
e [ pelete TITE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE - 1 Deleta TITLE [ Change [ Addtion
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P : ) CIFY-S$T-2P

12. | hereby certify that the information supplied with this filin g does not gualify for the exemption stated in Secticn 119.67(3)(i). Florida Siatutes. | further certify that the mformahon
indicated on this report or supplemental report is rue 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 or the receiver or trusleg empowered 1o execute this report as required by Chapler 607, Forida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with ail cther like empowered.
17,
SIGNATURE; /25%/",4‘ g3 286 7077
- Eyﬁﬁmmo NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




