FILED

2005 FOR PROFIT CORPORATION May 03, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000089296 05-03-2005 90124 028 ***158.75
1. Entity Name
JACOB CARSWELL ENTERPRISES, INC.
Principal Place of Business Mailing Address q u U 5 U 3 &9
5949 SE 4TH AVENUE 5949 St 4TH AVENUE
KEYSTONE HEIGHTS, FL 32656 KEYSTONE HEIGHTS, FL 32656
P v R AR EL T
Suite, Apt. #, etc. Suite, Apt. 4, etc. 04272005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
LJ 87 q ? Not Applicable
aie Country 2w Country 5, Certificate of Status Desired [ gsggfq lﬁrd::ima'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Nama

DRUMMOND, DONALD L EA -
103 EDWARDS ROAD Streel Agdress (P.C. Box Number is Not Acceplable)

STARKE, FL 32091:

P ‘ City FL | 2ip Code
: Fhe above named entity subriis fhis siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
'Jhe obligations of registered ager}l

1 sionaTuRE

::. . * Signature, typed ot peinled name of registered agenl and Lile f aoplicable. (NCTE: Registarzd Agent mgnature required when remslaling) DATE

_‘, 1 FILE NOW!!! FEE IS 5150.00 9. Election Campaign Financing $5_OD May Be

- - After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fess
0. OFFICERS AND DIRECTORS 1t ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O petere TE O change [ Addition
NAME CARSWELL, JACOB E NAME
STREET ADDRESS | 5949 SE 4TH AVENUE STREET ADDRESS
CITY-S7-2IP KEYSTONE HEIGHTS, FL 32656 Ciry-51-2IP
TILE [ petete TITLE [ Change, [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-2P CITY-§1-21P
TITLE O Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClIY-ST-21P CITY-5¥-2IP
e O petete TMLE [dcChange [ Addition
HAME NAME
STREET ADDRESS STREET ARDRESS
CITY-$T-21P CITY-87-2IF 7
TIILE ™ delete TITLE {1 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP Cuiy-51-2P
TILE M oelete TIILE ) Change (] Addition
NAME HAME
STRECT ADDRESS ' STREET ADDRESS
CrIyY-Si-2IP CITY-S1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempiion stated in Section 119.07(3)(J), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that f am an officer of director
of the corporation or the receiver or trustee empowered to axecute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on ap attachment with an address, with all other like empoweread. 355

. 259 4B 335
SIGNATURE: W?@Ma{% Jacoh E Carswell 04-38-05 ~ 4997|6073~

&IGNING OFFICER OR DIRECTOR Dals DBaylime Phona #




