2005 FOR PROFIT CO}
ANNUAL REP

PORATION
RT

FILED
Jan 20, 2005 08:00 AM

DOCUMENT # P03000131199

1. Entity Name

JACOB CONTRACTING, INC.

Secretary of State

Principal Place ol Business

31271 OVERHILLER
JACKSONVILLE, FL 32277

Mailing Address

31271 OVERHILL DR
IACKSONVILLE, FL 32277

TG A

DO NOT WRITE IN THIS SPACE

01182005 No Chg-P CR2EQ34 (10/03)
4. FEi Number Ap;lied For
58-2677446 Not Applicable

$8.75 Additional
Feg nguired B

5. Cerlificate of Status Desired ]

6. Name and Address of Current Regi

steted Agent

JACOB, MICHAEL G
3121 OVERHILL DR
JACKSONVILLE, FL 32277

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this staiemeint for the purpase of changing ils ragistered office or registared agent, or both, in he State of Florida. 1 am familiar with., and accapt

the obligations of registered agent.

SIGNATURE

Signaiure Iyped o pnnled narre of ragistored agent and il

le it appikable

(WOTE Registered Agerl gignature reguired wher reinstating) R DATE

FILE NOW!!! FEE |S $150.00
After May 1, 2005 Fee will he $550.00

9. Election Campaign Financing
Trust Fund Cantribution.

$5.00 May Be
Added to Fees

10.

OFFICERS ANG DIRECTORS

7

TITLE

NAME

STREET ADDRESS
Ciry-ST-2iIP

PTS
JACOB, MICHAEL G
3121 OVERHILL DR
JACKSONVILLE, FL. 32277

TTLE

NAME

SIREET ADDRESS
CiTy-§T-2P

TITLE

NAME

STREET ACDRESS
CITY-ST-2IP

TTLE

NAME

STREET ADDRESS
Tivr-SI-2P

HIE

NAME

STREET ADDRESS
CiTY-ST-2P

TITLE

NAME

STREET ADDRESS
CiTY.51-2iP

DB 014 130,00

DO NOT WRITE
IN THIS SPACE

cr

12. ) hereby certify that the infarmation supplied with this filin

indicated on this repart or supplemental report is tue and accurale and that my signature shall have the same legal e

does not gualify for the exemption stated in Section 119, 0753)(} Florida Statutes. | further certify Ehat the information

fect as if made under oath, that | am an officer or director

of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes, and that my nasne appears in Block 10 or Block i

changed, or on an attachment with an address, with al other like smpowered.

SIGNATURE:

{- 2_0»%35 (gqo1f) 924-3452

SIGNATUAE AND TYPED OR PWAME OF SIGN/NG OFFICER CR DIRECTOR

Da(e Daytme Phone *




