2004 FOR PROFIT CORPORATION

ANNUAL RE

PORT (AR)

DOCUMENT # P03000092475

1. Entity Name

JACOTO INC.

Principal Place of Business

6870 NORTHREE CT
LAKE WORTH FL 33467

Mailing Address

6870 NORTHREE CT
LAKE WORTH FL 33467

2. Principal Place of Business

3. Mailing Address

FILED
Apr 08, 2004 8:00 am
ecretary of State

04-08-2004 90006 049 ***150.00

4qUa7ive

LT

|

Suite. Apt. #, etc. Suite, Apt. #, etfc. MOORE CR2EQ34 (11/03)
City & State City & Stats 4. FE! Nurmber Applied For
20- 0172328 Not Applicable
Zi ) i s
Ze Country ® auntry 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 - - - - Name___ s —Eemm— e o - T, - P — P
KURLANSIK MARY W :
0400 S DADELAND BLVD STE 600 Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33156
City FL Zip Code

8. The above namad entity submits this statement for the purpose of changnng its registered office or registerad agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agen?.

SIGNATURE

Signature. yped or primed name of reqistered agont and title i applicable. (NOTE: Registared Agent signature requirad when renstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. . OFFICERS AND DIRECTORS 11. AGDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme DP [ Delete TITLE [3 change [ Addition
NAME JACOBS, MARY G NAME
STREET ADDRESS | 6870 NORTHREE CT STREET ADDRESS
CITY-ST-ZIP LAKE WORTH FL 33467 CITY-ST-2IP
TIME DST ] pelete TITLE [ change [ Addilion
NAME WOODS COTQ, SANDRA M NAME
STREET ADDRESS | 264 HAMMOCK POINT SOUTH STREET ADDRESS .
CITY-ST-2IP JUPITER FL 33458 CITY-ST-2IP
mE . O Delee TILE O change L] Additian
NAME - P T e Taeme ST e NARE T - E— —_ e mm—— I PR
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
e O pelete TITLE [ change 7] addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
ME 1 Detete TIME [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-S7-2P CITY-ST-2IP
TITLE [J peiete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CIFY-ST-21P CITY-$T-2IP

12. | hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 i

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: Mary 6.Jawhs _ #3/py (50 1\642-94/

ORLRINTED NAME OF SIGNING OFFICER OR mneg(oa Dad

SIGNATURE AND




