2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 25, 2005 8:00 am
Secretary of State

DOCUMENT # P03000038027 ‘

1. Entity Nams

JOBE, CORP.

(05-25-2005 90004 010 ***150.00

Principal Place of Business Mailing Address

965 PONDELLA ROAD
i FT. MYERS, FL 33903  US

965 PONDELLA ROAD
N. FT. MYERS, FL 33903  US

2. Principal Placs of Business 3. Mailing Address

AR

Suite, Apt. #, stc. Suite, Apt. #, efe,

05112005 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Number Applied For
37-1466982 Not Appiicable
Zip Country Zip Country 5. Cartificate of Status Dasired O $8'75 ‘!ddi"'f’"a’
R _ Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— Name

TANSEY, JOSEPHH -
6440 PINE VIEW RD.
N. FT. MYERS, FL 33917

Street Address (P.0. Box Number is Not Acceptabta) - - [

City

FL l Zip Code

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

tha cbligations of ragistered agent.

SIGNATURE

Signature, typed or prined name of registered agent and titke il applicable.

DATE

(NOTE: Registered Agent signatire reqLired whan reinstating}

FILE NOWIIl FEE 1S $150.00

9. Election Campaign Financing

$5.00 May Be

In accordance with s. 607.193(2)(b), F.S., the

Trust Fund Contribution. Added to Fees corporation did not receive the prior notice.

Due by September 7, 2005

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME VP [ pelete YILE [ Change (] Addilion
NAME TANSEY, BERNICEM NAME

SIREET ADDRESS | 6440 PINE VIEW RD. STREET ADDRESS

CIFY-ST-2IP N. FT. MYERS, FL 33817 CIFY-8T-2IP

TITLE PRES 0 Delete TITLE [™] Change  (J Addition
NAME TANSEY, JOSEPH H NAME

STREET ADDAESS | 6440 PINE VIEW RD STREET AUDRESS

CITY-ST-2IP N. FT. MYERS, FL 33917 CITY-57-21P

TME O3 Detete THLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§T- 2P

e - Ol oeteig - TITLE L [J change [ Addilion
NAME NAME T - .- —_
STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-S1-2IP

TLE (3 Delete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-2P

LE O pelete TIHE [0 ¢hange ] Addition
NAME NAME

STREET ADDRESS SIREET ADDAESS

CIrY-ST-2IP CITY-ST- 2P

12. | hereby certify that Ihe information supplied with this filing doss net qualify for the exemption siated in Section 119‘0?53)0). Florida Statutes. | further cenify that the information
indicated cn this report or supplemental report is true and accurale 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 frustee empowered 10 execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like ampowerad.

SIGNATUR

[Zd Lo




