2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

1. Entity Name

DOCUMENT # P93000007592

JACOBS & ASSOCIATES OF APOPKA, INC.

APOPKA FL 32703

Principal Place of Business
9630 BEAR LAKE RD

Mailing Address

9630 BEAR LAKE RD
APOPKA FL 32703

FILED
Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90244 022 ***150.00

yeU35379

il

li

JACOBS, DAVID L
9630 BEAR LAKE RD
APOPKA FL 32703

- © —

2. Principal Place of Business 3. Mailing Address 11} )

2316 SW /o™ TEreACE 2310 SW [0~ TERAcE

Suite, Apt. #, etc. Suite, Apt. #, etc. MOQRE CR2E034 {11/03)

ity & State ity & Siate 4, FEI Number Applied For
&\AWES VLLE. Ft- éml\lES\! E- L 59-3163117 Nt Applicable
y -
Zg)?—& of, Cgﬂi'-ma"&'! USA~- Zip 32_(, 6’] Country U Y A 5. Certfficate of Status Desired O ?g.gg‘gg:‘;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address {P.O. Box Number is Not Acceplable)

City

FL

2ip Code

SIGNATURE

8. The abave named entity subrmits this statement for the purposs of changing its registered office or regislered agent, or bath, in the State of Floriga. | am familiar with, and accept
the obligations of registered agent.

Signatute. typed or printed name of registered agent and title  apphcable.

(NOTE: Registered Agenl signature required when renstating) DATE

9. Electicn Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

FICERS AND DIRECTORS

10. 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [T Delete TILE [JChange  [] Addition

NAME JACOBS, DAVID L NAME

STREET ADDRESS (9630 BEAR LAKE RD STREET ADDRESS

CHTY-ST-2IP APOPKA FL 32703 CITY-$1-2IP

THE D O pelete TITLE [ Change [ Addition

NAME JACOBS, LYNDA R NAME

STREET ADDRESS (9630 BEAR LAKE RD STREET ADDRESS

CITY-ST-ZP APOPKA FL 32703 CITY-ST-2IF

TITLE O Delete TITLE [J Change  [J Acdition
—.—NAME - = - — ——— B I R e -NAME - — - e - . - - ——— D T -7 Timti - -

STREET ADDAESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2iP

TILE [ pelere e O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-Z4P

TINE ] pelete TITLE [ Changa [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

THLE £3 pelete LE [JChange  [3 Addition

NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P CITY-ST-2IP

changed, or on an

SIGNATURE

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Floricla 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 if made under oath; that § am an officer or director
of the cerporation 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 Bfock 11 if

at nt with an address, with all other like empowered.
ﬁ ped A e DRI 1. THCO8S. PregaeT

3329304

tach
s

IGNATURE mn?ﬁejl OR PRINTED NAME OF SIGNING OFFICER OR DIREETOR

4404 (3s2)

Daytime Phone ¥




