FILED
2005 FOR PROFIT CORPORATION Apr 21, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P01000001173 04-21-2005 90251 010 ***150.00
1. Entity Name
ROGER H JACOBS CPA PA
Principal Place of Business Mailing Address )
704 PONCE DE LEON BLVD 704 PONCE DE LEON BLVD 30041 634
BROOKSVILLE, FL 34601 BROOKSVILLE, FL 34601
S S LG MO A
Suite, Apt. #, etc. Suite, Apt. #, etc. 04162005 Chg-P CR2E034 (10!03)
City & State City & State 4. FE! Mumber Applied For
59-3687992 Mot Applicable
ae Country e Country 5. Certificate of Status Desired O E&ase.;esq lﬁ:i:(i’tionai
“ 6. Name and'Address ot Current Registered Agant 1 /. Name and Address of New Reglsiered Agent ~—~—— ~ —

Name
JACBOS, ROGERH :
704 PONCE DE LEON BLVD Street Address (P.0. Box Number is Not Acceptable)
BROOKSVILLE, FL 34601

City FL I Zip Code

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

SIGNATURE
« Signalure, typad of prad nume of registaratd ayant knd e if applicatle. {NOTE: Registerod Agent signalure required when rainstating) DATE
FILE NOW!! FEE IS $150.00 9. Election 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 DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PT T elete TITLE [ Change [ Addition
NAME JACOBS, ROGER H NAME
STREET ADDRESS | 521 UNDERWOOD AVE STREET ADORESS
CITY-ST-21P BROOKSVILLE, FL 34601 CITY-ST-2IP
TILE S W etete TITLE Ve, s [ Shange [ Addiion
NAME LAKE, DEBORA NAME CARoL E. JAcCeBS
STREET ACDRESS | 704 PONCE DE LEON BLVD SIREET ADDRESS | B2 UNDERWo0D AVE
omv-ST-22 | BROOKSVILLE, FL 34601 ov-si-ze |BROGKSVILLE, FL 2460\
TILE O elete HILE [7) Change [ Adoition
NAME " NAME ) - - - o o - I
STAEET ADDRESS STREET ADDRESS
CITY-ST- 2P oTY-§1-21P
TI5LE O Delete UTLE [ Change  {J Adgition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-§T-2IP
TITLE [ oelete TITLE [J Changa ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P
TITLE O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby cerlify thal the information supplied with this filing does not qualify for tha exemption staled in Section 118.07(3)(i), Florida Statutes. | further certily that the intormation
indicated on this report or supplemental report is true 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 corperation or the i I rustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on a chment withan a s, with all gther like empowered.

SIGNATURE:

PresipenT.  H18.05 364796 8800

Hw?En HAME OF SiINING OFFICER OR DIRECTOR Date DCaytrme Phona #

(v c /



