FILED
2004 FOR PROFIT CORPORATION Apr 30,2004 8:00 am

ANNUAL REPORT ecretary of State

Pgﬁ%?myENT #P03000114808 04-30-2004 90294 040 ***150.00
"JIM" JAMES R. JACOBS CONSTRUCTION, INC. .
Frincipal Place of Business Maiiing Address ~#1TU01001
1429 STENEWAHEE AVE 1429 STENEWAHEE AVE
SEBRING, FL 33870 SEBRING, FL 33870 .
e R IR DAY AR AN

Suite, Apt. #, etc. Suite, Apt. #, etc, 03082004 Chg-P CR2E034 (10/03)

City & State ] City & State 4. FE! Number Applied For

57-1189092 Not Applicable
Zlp Country zp Country 5. Certificale of Status Desied ~ [J  $8:73 Additional
Fee Required
6. Name and Address of Current Rogistered Agent 7. Name and Address of New Registered Agent
Name

JACOBS, JAMS R : :
1429 STENEWAHEE AVE Sireet Address {P.O. Box Numbaer is Not Acceptable)
SEBRING, FL 33870

City FL 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
the obligations of registered agent.

SIGNATURE _
Signature, ypad o prinied name of registered agent and tite K applicable. (NQTE: Regictered Agenl signature required when reinslaring} DATE
_FILE NOW!II FEE IS $150.00 ® Elecion CampaignPnancing - $5,00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10, s QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D : O belete TTLE O change [ Addition
HAME JACOBS, JAMES R NAME
STREETADDRESS | 1428 STENEWAHEE AVE STREET ADDRESS
CITY-ST-21P SEBRING, FL 33870 CITY-ST-2P
TNLE . O pelete TiLE [ change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-S3-2IP
e : [ Delete TIME [J Change [ Addition
NAME T NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cry-ST-2IP
TITLE ) ] Delete TITLE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-21p CITY-S1-2IP
TITLE O Delete TILE [}change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP § ciy-st-2p
TITLE O Delete TITLE . (O Change [ Addition
NAME NAME '
STREET ADDRESS - STREET ADDRESS
CITY-ST-71P CITY-5T-21P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation of the receiver or trustee smpowered to executs this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other lik wared.
f,% G— P-LFE R D-F -

SIGNATURE:
NATURE AND TYPED OR PRINTED NAME OF S)iNING OFRCER OR DIRECTOR Date Daylima Phone #




