2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

o FILED

DOCUMENT # P01000009456

1. Enfity Name

KAY C. JACOBS, INC,

~ Apr 09,2004 8:00 am
' ecretary of State

04-09-2004 90066 030 ***150.00

Principal Place of Business

2332 HAPPY LANE
JACKSONVILLE FL 32218

Mailing Address
2332 HAPPY LANE

JACKSONVILLE FL 32218

WA YUY LA

2. Principat Place of Business

ugias Melrose Placel

3. Mailing Address

uiasl Melrose Place.

SRR

Suite, Apt. #, etc. Suite, Apt. #, etc.

230N USA DI04

SA

MOQORE CR2E034 (11/03)
City & State ity & State . 4, FEI Number Applied For
l—“ \\\ arc \ F\Or \d&_, \-ﬁ \\\Zfd V\Or \C\l 59-3697692 Not Applicable
- e " County 5. Certificate of Status Desired O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

e o — o e L - e man o . . . - .

JACORBS, KAY [8
2332 HAPPY LANE
JACKSONVILLE FL 32218

Name

Street Address (P.0. Box Number is Not Acceptahbie)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Signature, typed o printed name of registered agent and title «f apphcable

{NCTE: Registered Agent signature required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contritwtion.

$5.00 May Be
Added to Fees

OFFICEHS AND DIRECTOHS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
[ Detete TINLE [ Change ] Addition

NAME JACOBS, KAY C NAME

STREET ADDRESS [ 2332 HAPPY LANE STREET ADDRESS

CITY XT-2p JACKSCONVILLE FL 32218 CITY-ST-2IP

TITLE vD 1 Delete TILE O Change [ Addition
NAME JACOBS, STANLEY R NAME

STREET ADDRESS | 2332 HAPPY LANE STREET ADDRESS

CITY-5T-2P JACKSONVILLE FL 32218 CITY-ST-20P

e s e TILE [ Change [ Addition
A - JACOBS; CWAYNE A JR. ~—- - - - e R — — T T e
STREETADDRESS | 11469 HOBART BLVD. STREET ADDRESS

oy-sT-21P JACKSONVYILLE FL 32218 CITy-sT-2IP

TITLE L) petete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-5T-ZIP

e [ pelate TLE [O Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-§T-ZP

TILE O Deete TITLE [0 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST- 2P CIFY-ST-2P

ingicated on this report or supplemental report is Tue an

changed, or on an attachrment with an address, with all other like empowered.

SIGNATURE:deZ A ehoy

12. | hereby certify that the information supplied with this filin é; does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. ! further centify that the information
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 receiver or trustee empowered 10 execute this report as required Dy Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11 i

Lay €.\ 2cobs

3afoy God-gus43

GRAT{\E AND TVPE[FYH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phane ¥




