2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) N FILED

DOCUMENT # L01373 Feb 03, 2005 08:00 AM
1. Enity Name Secretary of State
JACOBSEN & SON, INC,
Principal Place of Business ) o - hE;Iing Address '
18681 TALL PALM ROAD 1851 TALL PALM ROAD
MELBOURNE FL 32935 - . MELBOURNE FL 32935 )
:

Suite, Apt. #, eic. R ) B Suite, Apt. #, etc, B T 1st MOORE CR2E034 (1 0‘104)

City & State T T T City & State T 4. FEI Number Applied For

Zip Country o Zip Country L ] $8.75 additionai

5. Certficate of Status Desired E’FFee Required
6. Nama aﬁ:i Address df‘Curient Ragisiered Agent . i . 7. Name and Address of New Registered Agent

Name

JACOBSEN, WALTER

1961 TALL PALM ROAD Street Address (P.O. Box Number is Not Accepiable)

MELBOURNE FL 32935 —

City FL Zip Code

8, The above named entity submits this stalement for The purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accent
tha cbligations ot reglstered agent.

SIGNATURE — N :
Signatute, typed o prinled nema of ragisiarad agenl and tis il applicatle (NOTE Rogislorsd ngen! sigratura Toquired whan ralrsumftg) - DATE
n : | 5006 S
FILE NOW!l! FEE l§ §150.00 : 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 : Trust Fund Contribution.  []  Added to Fees
filake Check Payable to Flerida Department of State
10, ~ OFFICERS AND DIRECTORS . I i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WL P 7 Delete TTLE O Change [ Addition
NANE JACOBSEN, WALTER NAME .
' -l

STREET ADDRESS | 1961 TALL PALM ROAD SIREET ACDRESS . }mﬂﬂﬂ[&, 135240
otv-st-ze |MELBOURNE FL 32935 s 2 02/03/05-80051-008 158,75
113 VP - T 7 Deete. e [ change  ~ [ Addition
NAME JACOBSEN W. MARK MAME
SIREEFARDRESS | 1961 TALL PALM ROAD STREET ADDRESS
ory-s1.2P | MELBOURNE FL 32935 _ _. oY-ST-19
it ST - T O oelets nuE ' [ ohange [ Acdition
NAME JACOBSEN W. MARCIA NAME
SIREETADDRESS | 1961 TALL PALM ROAD SIREET ANDRESS
CiY-ST-2P | MELBOURNE FL 32935 7' _f omvsr-Ie
g i - Dlpaste = § e ' [ change [ Addition
NN NAME
STRELT ADDRESS STREET ADDRESS
CITY - 8T 2P CITY-57-2IP
e Coelets [ e - ' ) Clchange L Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CiyY.ST-21P Ciy.sT. 2iF
TR ' - I Deiele T Ochange [ Adaition
NAME NAME
STREET ADDRESS SREET ADDRESS
CITY-SF- 719 SNy -aT- e

12. | hereby certify that the information supplied with this filing does not qualify Tt the exempiien stated in Sectian 119.07(3)(1), Florida Statutes. 1 further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under oath; that ! am an officer or director
of the corporation or the Teceiver or frustee empowered 10 execute this report 2s requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block { 1f
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: o = Wip 7R Tacopset [-31-08 32]-255%94

H PHINTED NAME OF SIGNING OFFICER 0R DIRECTOR Date Daytene Phare ¥

SIGNATURE ANET TY,




