.. FILED
2004 FOR PROFIT CORPORATION Mar 12,2004 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P03000120876 03-12-2004 90031 008 ***150.00

1. Entity Name

JACOBS FAMILY ENTERPRISES, INC.

Principal Place of Business l Mailing Address : ) L 24 02 05 dr{

ONE SAN JOSE PLACE STE 25 ONE SAN JOSE PLACE STE 25 '

JACKSONVILLE, FL 32257 JACKSONVILLE, FL 32257

= s R ERMT AT A
Suite, Apt. #, etc. Suite, Apt. #, elc. 01052004 Chg-P CR2E034 (10/03)
Cily & State City & Stale FE! Number Applied For

. pz 7""0 Oé ‘](70 ? Not Applicable
Zip Country Zip Country 5. Certilicate of Status Desired O gi'gi!ﬁ;ﬂ“o"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

JACOBS, JEFFREY M
ONE SAN JOSE PLACE STE 25 Sireet Address (P.O. Bex Number is Not Acceptable)
JACKSONVILLE, FL 32257 :

c s o City FLJ Zip Code

B The above named entity submils this stalemenl for the purposa of changing its regislared ofhce or reg:slered agent, or both, in the State of Florida. | am familiar wilh, and accept
* tha obligations of registered agent. -

SIGNATURE :
Signature, typed or printad rame of registered ags’nl ard title if applicabie. (NQTE: Registered Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Carnpa:gn Fllnancmg 0 $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PSTD [ oelete TILE [ Change [ Addition
NAME JACOBS, JEFFREY M NAME
STREET ADDRESS | ONE SAN JOSE PLACE STE 25 STREET ADDRESS
CITY-S1-21P JACKSONVILLE, FL 32257 : oiTy-si-4ip
013 . ) . [ bekete TIILE —~ - = [OChage [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-51- 2P COY-&1-4P
e O palete me ’ ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P CITY-ST-ZIP
TILE [ perete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-Si-21P CITY-ST-2IP
TINLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IF Cily-81- 2P
TITLE O elete TITLE . [3cChange [ Addition
NAME ) ' ) NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP Gy -ST-2IP

12, ) heraby certify that the information supplied with this filing does not gualily lor the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acgurate 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 trustee empowered 10 exSeuta Lhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changsd, or on an altachment with an address, | othey ifke empowerad. [

SIGNATURE: - : -
(SIGW r{pe) oR anrﬁamuz OF SIGNING OFFICER OR DIRECTOR rate Davtime: Prore ¥
e L\~ —17 ;



