FILED
2005 FOR PROFIT CORPORATION May 05, 2005 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT #P03000027820 05-05-2005 90087 045 ***150.00

1. Entity Name

JACOB'S VENTURE INCORPORATED

Frincipal Place of Buginess Mailing Address
1229 CANTERBURY DR. 1229 CANTERBURY DR.
FT. MYERS, FL 33901 FT. MYERS, FL 33901

AR MO AR

04112005 Na Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE Py FoeTed o

65-1180411 Not Applicable
" $8.75 additional
5. Certificate of Stalus Desired O Feo Roquired

6. Name and Address of Current Registered Agent

eTMC IO, DO NOT WRITE
FT. MYERS, FL 33901 IN THIS SPACE

8. The:above named entity subimits this statement for the purpose of changing its 1egistered office or registered agen!, or both, in the State of Florida. 1 am lamiliar wilh, and accept
thi obligations of registered agent.

o i
SIGNATURE 2
. Signature, lyped o printed name ot regisieract agent 4kt e If applcanie (NOTE Registered AGET SIGNAIIE rECUIEd NPBN TRINGINIL) DATE
FILE NOW!! FEE IS $1 50_00‘ 9. Election Campaign Financing $5.00 Mmay Be
[ After May 1, 2005 Fee will be $550.00 Trust Fund Contribulion. O Added 10 Fees
70, 7 OFFICERS AND DIRECTORS I
e DP B
NAME HALGRIM, JOHN

STAEET ADDRESS | 1229 CANTERBURY DR,
CITY-81-7IP FT. MYERS, FL 33901

TITLE

NAME

STREET ADDRESS
Cy-571-ZiP

TILE
NAME

iy DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-$T-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITy.§7-2IP

12. | hereby certily that the information supplied with this filing does not qualily for the exemplion stated in Section 118.07(3)(), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have ihe same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or justee empowered 10 exegute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 o Block 11 it

changed, or on &n attachrnemss, with all other jke empowered.
SIGNATURE(( /

¢
t//i /ﬂ 239 -5%6- ¢87)
4

wwﬁe’ afi0 TYPED OR PR!N‘TEWE OF SIGNING OFFICER OR DIRECTOR Ware Davzene Priore B
L4




