2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # K82234

1. Entity Name

JACOBSON WINDOW COMPANY, INC.

FILED

Feb 28, 2005 8:00 am

Secretary of State

(02-28-2005 90225 017 ***150.00

Principal Place of Business Mailing Address
1707 W. NORTH A 5T 1707 W. NORTH A ST YVMURULAD
TAMPA FL 33606 TAMPA FL 33606
us us '
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
59-2950687 Not Applicable
Zip Country ap Country 8. Certificate of Status Desired O 58'75 A_ddilional
A i ] Fee Required .
B 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )

STEPHEN B. JACOBSON
170Y'W. NORTH A STREET
TAMPA FL 33606

1

Street Address (P.O. Box Number is Not Ageqptable)
107 &.Oes:‘ﬁ nar\"H« A Sireet

M

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

the ebligaticns of registered agent.

SIGNATURE

L7 5% cot

Signatura, typed of prnisd name o regisiared agent end (ile if apphcabe [NOTE Regmsigred Agans signalura required when imnslating} DATE

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution.  {]  Added 1o Fees

1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 114

O3 petete TINE [ change [ Addition
NAME - STEPHEN B. JACOBSON NAME
STREET ADDRESS | 1701 W. NORTH A STREET STREET ADDRESS
CITY-ST1-21P TAMPA FL 336806 CITY-ST-21F
TITLE vPS O Delete TITLE [ Change  [T] Addition
NAME DOMEMIC PROSPERI NAME
STREET ADDRESS [ 1701 W NORTH A STREET STREET ADDRESS
ony-S7-2P TAMPA FL 33608 CITY-Si-2P
TITLE T [ Detete TITLE [Jchange [ Acdition
NAME JACOBSON, REBECCA S NAME
STREET ADDRESS | 1701 WEST NORTH A STREET A STREE ADDRESS | _
OrY-SE-IP | TAMPA FL 33606 T Novstwr | oo -
TITLE [ Delete l TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITy-s1-2p
TTLE 3 selete TTLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST- 2P
T [ Dalete e [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee ampowered to execute this report as required by Chapter 607, 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.

SIGNATU

B Jocobson z-22.-a 9]%\25’9"/‘/32-

D OR PRINTED NAME OF SIGMING OFFICER OR OfRECTOR

Dete N /Daylme Phore 4




