2004 FOR PROFIT CORPORATION

- ANNUAL REPORT (AR} FILED

SOCUMENT # L3468 Feb 03,2004 08:00 AM
1. Entiy tarme Secretary of State
JACOBS-LAKEWOOD ESTATES, INC.,
Principal Place of Business Mailing Addrass
215 EAST MAXWELL STREET 215 EAST MAXWELL STREET
LAKELAND FL 33803 = . LAKELAND FL 33803
e e LR R EE
Suite, ARt #, elc. Suite, ApL #, et MOORE CR2EN34 (1 1{(}3)
City & State Ciy & State "' 4. FEI Number Appliad For
59-2066111 Not Applicable
Zp Courntry Zip Country 5. Cerlificate of Stalus Desired | ?&i‘;esquﬁf:c?iona‘
6. Mame and Address of Currem Registered Agent 7. Neme and Address of New Registered Agent
Name
!S—Slg E,Eglé;‘éh\?s%?\! STREET Street Address (P.O. 8ax Nunber is Nat Acceptable) -_"
SUITE 620
ORLANDO FL 32801
City FL t Zip Code

8, The at:ove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fionda. | am familiar with, and accept
the obiligations of registered agent.

SIGNATURE L -

Signalura, typed o prmted came of sogistered agent and Hide ¢ appicable, (NGTE, Regesteren Agent sigrianere sogquiresd when rensfasng) DATE _
FILE NOW!! FEE IS $150.00
. El :
Afte May 1,2008 Fee wil be $55000 St S e 1 35,00 ey oo
Make Check Payabile 1o Florida Depariment of State -
14, OFFICERS AND ODIRECTORS 11, ADDITIONS /CHANGES TC CFRICERS AND DIRECTORS IN 11
TLE PST O detete TileE Ol Crarge 3 Adgition
SAME JACORS, BELIZABETH T HAME
STREET AQDRESS (215 E. MAXOWELL ST, STREET AGRRESS
o a1 UORDoos>920
CiTY-ST-2IP LAKELAND FL 33803 Clvy-8T- 219 D205 /A Bnna G- 007100, an
WL O patere HIEE L__ll arge” L3 Additien
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-5Y-2IP CiTY - ST-219
HTLE 7 Detete TITLE [ Change T3 Adeition
HANE HAME
STREET ADDRESS SIREET ADDAESS
CITY-ST-2IF CIFY. ST- 219
wILL O petete HIE I Changs £ Adgition
NAME HAME ’
STREET ADDRESS STREET ADDRESS
CHTY 5727 CITY. ST ZiP
WL ] Dotete HILE 7] Change 3 Adsition
RAME HAME
STREET ADDRESS STREET ADDRESS
CifY-57T-7P CiTY-ST-218
TRE O Detete TTE J Change 3 Adgition
NAME RAME
STREET ADDRESS STREEY ADDRESS
CHTY-5T- 2P Ciey-ST-28

12. | hereby certify that the information supplied with this fé&irsg does not qualify for the exemption stated in Section 319.0?53){&. Farida Siaiutes, § furthes certify that the informaton
inthcated on this repornt or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under path, that | am gn officer or direcior
of the curporaton or the receaiver of trustee ernpowered to exetute this repon as requered by Chapter 607, Forida Statides; and that my name appears in Biock 10 or Biock 11 if
changed, or on an attachiment with an address, with all other Jike empawered.

SIGNATURE: __ F0. ot asle D Seeho D-a-ey

TYPED OF PRINTED NAME COF SIGHNING DEFICER OR DIRECTOR

Davime Bhonoe &




