2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

"~ TDOCUMENT # Lo1373 T Mar 03,2004 08:00 AM
ey oy Name Secretary of State
JACOBSEN & SON, INC.
Principal Place of Business Mailing Ad‘dr-ess ]
1961 TALL PALM ROAD 1967 TALL PALM RQAD
MELBOURNE Fi. 32835 . MELBOURNE FL 32935
s T [T w
Suite, Apt. £, elc * — Sute, Apt. #, etc. . MOORE CReEG34 (11/03) o
City & State "I Ciy & State — a. FElNumber _ . Appiied For
e 65-0137744 . ot Applicable
Zip Country p Courry 5, Cartificate of Status Desired EZ/ ?;%gi,ﬁg:éﬂma}
6. Name and Address of Current Registered Agent . . 7. Name and Address of New Registered Agent T
Name
‘-{gg.‘o-?isﬁl ,P\‘gf\h%TREg AD Streat Address (P.0. Box Number is Not Acoepté.ble) =
MELBOURNE FL 32935 — =
City FL Zio Coée

8. The abave named entily submits this staterr{ehz for the purpose of changing its registerad office or ragistered agent, or both, in the State of Flonda. | am tamiliar with, and accept
the obligations of reg:stered agent. -

SIGNATURE _— i . o . ] o N

Signatura, Typed of printed name of registerad agont and fide T applicatie. NOTE Roqistered Agertt signature requirgd when ralnsiabng) DAYE B

FILE HOW!!! FEE IS $150.00 . . :
: ). ( _ .
Atter May 1, 2004, Fee wil be $550.00 ot oo O Ay Be

Make Check Payable to Florida Department of State
1. TFFICERS AND DIRECTORS N ADDITIONS/CHANGES TO QFFICERS AND DIRECTCHS IN 1.,
TILE P [ noeta TifLE [T change ] Addition
NAME JACOBSEN, WALTER HANE
STREET ADDRESS (1981 TALL PALM ROAD STREECT ADDRESS
STy -§1-2P MELBOURNE FL 32835 o _ CITY-ST- 2P o
TILE VP [ Wie [ onange [ Addition
HAME JACOBSEN W, MARK HAME
STREEY ADDRESS [ 1961 TALL PALM ROAD STREEY ADDRESS iz gggggg?ggggggmg i82. 75
CITY-ST-2IP MELBOURNE FL 32935 _ Y crestzp T “
TE ST [ Delete T 7 Change 3 Addition
NAME JACOBSEN W, MARCIA P NEME
STREETADDRESS [ 1961 TALL PALM ROAD STREET ADDRESS
oM-51-7F | MELBOURNE FL 32935 i - N CmY-ST-2F
(]34 [T Delete TiLE I3 Change 1 Addflion
HAME HAME
STREFT ADDRESS STREET ADDRESS
CITY -$1-2P CITY-8T-2IP ) . B » o
e L Detets g [Cchange [ Adeitien
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP e GITY-ST-2P ' - )
TITLE £ Detete e [Jchange 7 Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CATY-ST- 28 Loy -ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 115.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
af the corporaticn or the receiver of trustee empowered 1o executs this report as required by Chapter 607, Florida Statules; and that my name appears In Block 10 or Block 11
changed, or an an attachment with an address, with all other likg empowered.

SIGNATURE:;%&A WAacTeRr, TMOBS&B 3-/-09 32.-2J3-624b

OR PRINTED NAME ¥ SIGNING GFFICER OR DIRECTOR Dala Dayime Prone #




