2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | Mar 24, 2005 8:00 am
DOCUMENT # N02000005062 | 2 Secretary of State

1. Entity Name
03-24-2005 90039 013 ****41 25
JACOBS ATHLETIC SCIENCE CENTER, INC,

PrincipéT Place of Business Mailing Address
2025.'~i:W1ST AVE 1966 NE 123 ST. PR R
MIAMI¥L 33127 #120

MIAMI FL 33181

2. Principal Place of Business 3. M_ajling Addzis ,}0_“ M HII"" H I'"H‘ m“l ‘ I || |”“ II |I Hmm || “I}
Sute, Apt. #, ete. S“"EA"‘ e \ 1st MOORE CR2E037 (10/04)
City & State (thy & State ?L— 4. FEl Number Appiied For
[ PPNy ol\ NO-T APPLICABLE Not Applicabla
ao Country Zéi 3 q Cou “S A_ 5. Certificate of Status Desired O $8‘75 Additional
. Fee Required
6. Name and Address of Current Hegistered Agent 7. Name an4 Address of New Registered Agent

JONES :IENN;FER ' T T T ' Name'bjpﬁa_ ()an#—’ -

Jﬁgg NE 123 ST. Strget fﬁfo B’A TWt A{w _H'.’) \ \

MIAMI FL 33181 - ’ { Fr_;l’.—— z?%\ 3 Cl
' R T\ FL | ©

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

SIGNATURE _4 L

Slgnature, typed of printed name

}eg_islsled agent and tile f applcable (NOTE Regsisiad Agsnt signaturs required when ranstating) DATE

9. Election Campaign Financing ssoo May Be
Trust Fund Contribution. O Added to Fees

0. ) ' OFFICERS AND DIRECTORS 11. ' ADDITIONS/CHANGES TO OFFICERS AND .DiFi.ECTOR.S iN 10
fLE . D PN [ Detate TITLE [ change [ Addition
NAME ALLEN, ANDI . NAME
sTREeT AppRess | 13425 SW 109 CTH STREET ADDAESS
CITY-ST-2IP MIAMI FL 33176 - o CITY-ST-2IP \ 'S \ .
TITLE D B 3 O Delete THLE QP.M\;W e hange ] Addition
HAMS JCNES, JENNIFER: NAME Q‘e
StReeT ADDRESS | 1966 NE 123 §T., #120 STREET ADDRESS 1521 IQ H’vﬁ H 1
CITY-51-7IP MIAMI FL 33181 CITY-S1-21P VY\OW 8@&{1 ?L _3 ?\Bq
TITLE D 1 pelete TILE O Change [ Addition
NAME | ROBINSON, STEPHEN"DR™ - ’ NAME B . . o
STREET ADDRESS | 5700 SADD.EBROOK WAY STREET ADDRESS
CITY-ST-2IP WESLEY CHAPEL FL 33543-4499 CITY-S1-2F
TITLE T Delete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ pefete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T1-21P ) CITY-51-2P
TITLE O Delete TITLE [ change [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filin g 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 frue 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 recelver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changed, or on a an adgl ; aaqpowered.

SIGNATURRE. 2 — — 3/2?] S S05-7- 57"/1%

SIGATURE AND TYPED-Ot PRINTED NAME OF SIGNING OFFICER OR DIRECTOR | Date Dayume Phone #




