FILED
2005 FOR PROFIT CORPORATION Apr 28, 2005 8:00 am

ANNUAL REPORT _ ecretary of State

1. Entity Mama
D. JACOBS CARPENTRY, INC.
Principal Place of Business Mailing Address S
55081 WHITE OAKS PLACE 55081 WHITE OAKS PLACE
CALLAHAN, FL 32011 CALLAHAN, FL 32011
s 7SS 1O T O
Suite, Apt. #, etc, Suite, Apt, #, etc. 03112005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
L Y - 0:(0 ’L’L-.S’b/ Not Applicabie
Zip Country Zp Country 5. Certificate of Status Desired [« g‘g‘:?q;?:éﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name o~
JEFFERSON, JOE D Jof D. JF 5%1/(50/\’
7313 AMANDAS CROSSING DR S ‘[ street Addiess (P.C. Box Number is Not Acceptable)

JACKSONVILLE, FL 32244-6172

SYIL Moree Ave

" A krenvill FL | 25% yy

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida, | am familiar with, and'aécepl

See 0. Jeffrnsom J/IAJ'

SIGNATURE
i registered agent and title Il applicabla, (NOTE: Registered Agent signature required when reinstating) DATE
R L4
FILE NOWII FEE IS $150.00 9. Election Campaign F_inancing $5.00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution, {0  addedtoFees
10. COFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P ' O pelete TLE [ Chenge ] Addilion
NAME JACOBS, DWAYNE A JR NAME
STREET ADDRESS | 55081 WHITE OAKS PLACE STREET ADDRESS
CITY-5T-21P CALLAHAN, FL 32011 CITY-ST-2IP
TITLE 7 Delete TITLE [ Chenge 1 Adcition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST. ZIP GITY-ST-2IP
TME [ Detete TITLE [ Chenge - {1 Adcition
NAME NAME
STREET ACORESS STREET ADDRESS
GiTY-5T-2IP CITY-S1-21P
TITLE O velete TITLE [ change [ Addilien
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-27iP CITY-5T-ZIP
TiLE ] Delete TITLE Ferange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cay-S1-2Ip CITY-ST- 2P
TLE 3 Delete TILE COchange 3 Adoition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filing does not quality for the axemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the nformation
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal eHect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute 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 ail other like empowerad.

ED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayiine Prone #

SIGNATURE: "DwANE Jawes Cﬁb//?QESIDENT 3-t-05 P¢-57%7-0797

[4



