2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 15,2004 8:00 am

DOCUMENT # P03000139273
bubvivittiintly | ecretary of State
ROY M. JACORBS JR.. INC 04-15-2004 90057 001 ***150.00
' 04-15-2004 90057 Q02 *****8 75
Principal Place of Business Mailing Address
413 SOUTH EDGEMON AVE 413 SOUTH EDGEMON AVE v sAAVUY
WINTER SPRINGS FL 32708 WINTER S5PRINGS FL 32708 :
us us |
T T e 0GOS
Suite, Apt. 4, etc. Suite, Apt. #, elc. MOORE . CR2E033 {11/03)
City & State City & State 4. FE} Number Appiied For
‘7’?0 '04‘@4‘2 % / Not Applicable
Zip Country _ Zip Gountry i - - $8.75 Additional
. 5. Canificate of Status Desm?d d Fee Required
- -« ———§F~Name and Address of Current Registered Agent - " 7. Name and Address of New Registered Agent
Name '
_%rggbﬁ'PSIEEIBAGEMON W‘EW -7 ot Street Address (P.O. Bax Number is Not Acceptatie) . -
WINTER SPRINGS FL 32708 ' '
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Fierida.  am familiar with, and accept
the obligations of registered agent. '

SIGNATURE
i3 Swgnatute, tvped or prnad name ol regisiered agent and ke If apphcable. {NOTE: Ragistered Agenl signature reguirad when reinstaning) ! DATE
9. Election Campaigﬁ Financing $5.00 MayBe
Trust Fund Contribut on. | Added to Fees
epal te : :
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P 7 Defete TIiE [ Change [ Additicn
NAME JACOBS, ROY M JR. NAME
STREET ADDRESS | 413 SOUTH EDGEMON AVE STREET ADDRESS l
CITY-ST-21P WINTER SPRINGS FL 32708 CITY-ST-2IP
TILE O Delete TILE ! T Change  [] Addition
MAME NAME .
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP ) | omv-st-zie o i A
TITLE [ petete TITLE ] Change ] Addition
NHAME NAME j
. ETHEET ADDRESSp— - - - — e e =G0 et = MSTREETADDAESS T Tt
CITY-5T-7IP CITY-ST-2IP 5
THLE O Delete THLE ! [IChange  [] Additicn
NAME . NAME '
STREET ADDRESS STREET ACDRESS '
CITY-5T-2IP CITY-ST-7IP
mE 1 Delete TLE ? [Jchange [ Adgtion
NAME NAME
STREET ADDRESS STREEF ADDRESS :
CITY-ST-2IP ‘ CITY-ST-2iP :
TLE [ pelgte TILE [ Change  [J Addition
NAME RAME !
STREET ADDRESS STREET ADDRESS i
CITY-S1-2IP CITY-ST-21P .

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or the receiver or trustee empowared to execule this report as required by Chapter 607, Florida Statutes; and that my hame appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered. ’

SIGNATURE:

£ vl atr: An o
J OR PRINTED STAME OF SIGNING OFFICER OR DIRECTOR Date B Dayume Phone #




