s

I

| FILED

' i Jun 03, 2004 8:00 am
_ 2004 FOR PROFIT CORPORATION

. ."* ANNUAL REPORT Secretary of State

05-04-2004 90140 033 ***150.00
DOCUMENT # P03000027820
1, Entity Name
JACOB'S VENTURE INCORPORATED
Principal Placa of Business Mailing Address -
1229 CANTERBURY DR, 1229 CANTERBURY DR. e
FT. MYERS, FL 33901 FT. MYES, FL 33901 66426186
S R IR A A
Suila, Apt. #, etc. Suite, Apl. #, etc. 04052004 Chg-P CR2E(034 (10/03}
City & State City & State 4, FEl Number Appliad For
JJ//gOG(// No: Applicanie
P Courity o Country 5. Ceriificete af Siatus Dosired ] f:-g?qﬁf:é‘“’“'
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Ragistered Agent

Name
HALGRIMC, JOHN

1229 CANTERBURY DR. T T T T Street Address (PO Box Number is Nol'Accaptable)
FT. MYERS, FL 32901

Cily FL I Zip Code

8. The abovae named enity submits this statemaent for the purpose of changing its registered office or registerad agent, or bozh, in the State o Florida. | am familiar with, ang accept
the obligations of registered agenl.

SIGNATURE.
Signatwe, yped or trinted name of regesteren age A0d R0 d RDphtabie. (NOTE: Rogiztored AQenr wgnalurs requirad whin (6naeng) DATE
FILE NOWH!I FEE IS $150.00 8. Eloction Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contntution. O  Addedto Faes
10. R . OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRE DP‘:‘E" ' 2 Delete TME [ cChange [ Aadition
NAME HALGRIM, JOHN . NAME
STREET ADDRESS. | 1229 YL ANTERBURY DR. SIREET ADDRESS
CITY-SI-29 FT. S, Fl. 33901 CIIY-§1- 2P
TMLE ’ O Dekete TInE [JChange  [] Audiion
MAME NAME
.| smeer anosess SR SIREE) ADDRESS
.. . Giry-ST- 2P CIFY-ST-2P
" IIE ) o O oakete TLE O Change [ Adcition
] N T NAMEE
| smmesr anemss . STREET ADDMESS
-} cre-sr-ar E. CIry-1-gp
¥l e | - ) T 7 T O Delete o T T T T TTTTOTrange £ Addition |
AR
L) "MME ) NAME
STREET ADDRESS STREET ADDRESS
GiTy-ST-2F ry-51- 2
INLE O pelzie HILE [ Change  [) Aadition
HAME NAME
STREET ADORESS STREET ADDRESS
CAY-ST-2P CiTy-sT-20
VIE B oetete Tne O thange [ Addition
MAME NAME
STREET ADDRESS STREET ADORESS
Gy -81-2p CITY-5T-2P
12. } hereby certily that the information supplied with this liling does not quality for the exemption stalad in Section 119.07[3Xi). Florida Statutes. | further cerlily that the information
indicatad on Lhis rapon or supplemental reporn is true and accurate and that my signature shall have tha same legal aftect as il made under oath; that | am an officer or diregtor
of the corparalion of the receivar £ trustee smpowered 10 exaculd thig report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment#th bn address. with all other like epffowered.
< .
; L™
SIGNATURE: 9/5?/55’ 229 93¢- ¥E 2
NING OFFIGER OR CIRECTGR f 7 Oun Daytrma Pons &




