2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ May 03, 2005 8:00 am

DOCUMENT # P94000031880 Secretary of State
. 05-03-2005 90098 019 ***150.00
JACOB P. SMITH BUILDING CO., INC.
Principal Placa of Business Mailing Address
518 FERNSHAW AVE 518 FERNSHAW AVE
EUSTIS FL 32726 EUSTIS FL 32726
T P I RN
1737 Late Tewne D | 1737 Lake Terrace Pr
Suite, Apl. #, elc. Suite, Apt. #, etc. 15t MOORE CR2EQ34 (10‘(04)
City & State . City & State 4, FEI Number Applied For
fplbd’(b E EQJ& £5 ’F-(" 59-3238193 Not Appticable
2720-1155 | Zroretrt7ost32720 - 1755 | & Confcamorsaws Desis 0 270 Alor
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent
Name g
DIVENANZQO, MERRILYN A (.Scimr_) -
518 FERNSHAW AVE Street Address {P.Q. Box Number is Not Acceptable)
EUSTIS FL 32726
17317 Lak? “Terrace De
Ci . Zip Co
Y Fskis FL | 8%7%u 755

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

SIGNATURE
Sgnature, typed of printed neme ¢f regisierad agent and ntle if apphcable (NOTE Ragsiared Agenl signature required when reinstatng) DATE
FiLE NOW!!! FEE IS $150.00 . N )
> 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Feg Will Be $550.00 Trust Fund Contribution. [  Added to Fees
Make Check Payable to Florida Department of State
10. - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TILE P u O pelete TIILE [Achange ] Additien
s s S48 FERNEEAMW AVE | saess | |73 7 LakeTTerace Dr
. EET ADDRESS -
— - -
erv-si-zp | EUSTIS FL 32726 CITY-ST1-2F tushis o B272L- 1755
e TS 1 Delete TITLE [(Achange [ Addition
HAME DIVENANZO, MERRILYN NAME ’7 37 La]:,g f-ef/dc_ﬂ br‘
STREET ADDRESS | 518 FERNSHAW AVE STREETADDRESS | —— -
crv-st-z¢  |EUSTIS FL 32726 CINV-57-2P Eusti> ) +< 3272l 1755
THLE Delete WLE Change Addition
O [ d
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-7IP
TIILE 7 Detete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2IP
e Delete THLE Change Addition
O O O

NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-7IP CITY-ST-2IP
THLE [ oeiete TILE [ change [ Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIiY-S7-2IP CITY-ST-2F

12. | hereby certify that the information supplied with this filing dees net qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity 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 cotporation or the receiver or trustee empowered to executs this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachment an address, with all other like empowered.
SIGNATURE: /Za: > —— Yor/ps—  (352)357-3693
SIONATURE AND TYPED OR PRINTED NAME OF SIGNING Qr_f_lgeﬁ OR DIRECTOR /S /Caa Caytime Phone ¥




