. FILED
2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P00000076531 04-29-2005 90186 001 ***150.00

1. Entity Name

JIM JAKUBOWSKI, INC.,

el TN Y 50045050

NEW PORT RICHEY, FL 34652 TAMPA, FL 33618

(557 ) ko Mobry Ky
- : d /

Suite, Apt. #, etc. Suite, Apt. #, etc. 4 04222005 Chg-P CR2E034 (10/03)

City & State ity & State 4. FE| Number Applied For
74'(;2( Jz, 59-3668533 Not App cabid

- nd 7 -
&P Country Zp 7 s 4 C°“”"Z( k4 5. Certificate of Status Desired [ fesag;sq Addiional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

N Sanderd . 4b/7E)

w \ (Q sa% &MW\O&) hﬁ\'\“ﬁ, Street Address {P.O. Box Tumber is Not Acceptable)

TAMPA, FL 33618
Ji52P N Lase Mabry £y

& Tampa G

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

the obligations of regisigreg-agent.
SIGNATURE . : %(‘v“_QAO L)\DO\\'\_PI gﬁ?’&% ;2/;0/05;

Signature, iyped or printed name of reg.starsd agent and nte ¢ zoplicanla, (NOTE: Aagistered Agent signature required when reinstaing) DATE
FILE NOWIl! FEE IS $150.00 9. Efection Campaign Einancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE D [ Delate TITLE (Jchange ] Addition
KAME JAKUBOWSKI, JIM - HAME
STREET ADDRESS | 7046 GREEN ST STREET ADDRESS
CITY-ST-2P NEW PORT RICHEY, FL 34652 CITY-ST-ZP
TTLE [ delete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S7-2IP CITy-ST-2P
TITLE 3 Delete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST1-2IP CITY-ST- 2P
TIRE [ Delete TME Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZP CITY-5T-2P
TITLE [ Delete TITE Cdchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-ST-27W
e 7 Delets TLE Ochange 7 Aagition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-219

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial repor is trug and accurale and that my signature shall have the same legal effect as if made under ¢ath; that | am an officer or director
of the corporation of the receiver of trustae empowered 10 exacute this report as required by Chapter 507, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an agdress, with all other like empowered.

sty T m Rl bowiski s i

PED Oft PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Batn Dayume Phans &

SIGNATURE:




