2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 03, 2004 8:00 am
DOCUMENT # P94000031880 73 Secretary of State

1. Entity Namne
JACOB P. SMITH BUILDING CO., INC. 05-03-2004 91238 008 **150.00

Principal Place of Business Mailing Address
518 FERNSHAW AVE . 518 FERNSHAW AVE

EUSTIS FL 32726 EUSTIS FL 32726 94067143

Suite, Apt. #, etc. Suite, Apt. #, elc. MQORE CR2EQ34 (11/03}
City & State City & State 4. FEI Number Applied For
59-3238193 Not Applicable
Zp Country ap Country 5. Cerlificate of Status Desired [} $8.75 Additional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o —|. Name e e — e e
DIVENANZO, MERRILYN A ,
518 FERNSHAW AVE Street Address (P.O. Box Number is Not Acceptable)
EUSTIS FL 32726
5 City FL Zip Code

8. The above named entity subrnits this statement for the purpose of changing its registered ctfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
[ ]

SIGNATURE
Signature, typed or printed name of regstered agenl and title if apphcable. {NQTE: Regisiared Agent signature required when reinstatng) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees
11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

[ Delete TME [ Charge [ Addition
NAME DIVENANZO, DANIEL FRANCIS NAME
STREET ADORESS | 518 FERNSHAW AVE STREET ADDRESS
CiTY-ST-2IP EUSTIS FL 32726 CITY-51-21P
TITLE 5 ' [ Delete IME [ Change [ Additicn
HAME DIVENANZO, MERRILYN NAME '
SIREET ADORESS | 518 FERNSHAW AVE STREET ADDRESS
CITY-ST-2iP EUSTIS FL 32726 CITY-ST-2IP
THLE ] oelete TITLE [J Change [ Addition

| - MAME - e B oMenE_ [ —

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TE [ Delete TILE {J Change [ Addition
NAME “NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
e [ Dslete TILE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CY-ST-2P CITY-ST-21P
e [ Cetete TITLE O Change  [] Addition
NAME NAME :
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CIFY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd 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 | am an officer or director
of the corporation or the receiver or frustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block #1 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: , Dot Lo i forriinr 32— //Ezﬁzz_wo /)/}é?VAﬂ/ZO ‘//2€/0Y (352).257- 3693

SIGNATUREAND TYPED OR PRINTED NAMEGF SIGHING OFFICER'OR DIRECTOR // 7Bare Daytime Fhane #




