2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOGUIAENT # P95000025187

1. Enuty Name

JACOB STEINHOFF, INC.

Principal Place of Business

200 LAKE AVENUE
SUITE 202
LAKE WORTH FL 33460

Mailing Address

200 LAKE AVENUE

SUITE

202

LAKE WORTH FL 33460

2. Principat Place of Business

3. Maring Addrass

Sude, Apt. #, glc

Suite, Apt. #, etc.

FILED
Feb 20, 2004 08:00 AM
Secretary of State

I

|

|

Il

Il

I

MOORE CR2E034 (11/03)
City & State Tiy & State 4. FE Nuraer ] Appled For |
. o 65'0587_588 Not Apphcabtle
Zip Country Zp Country 5, Cerlificate of Stalus Desired | $8.75 Additionat
. B Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

STEINHOFE, JACOB

200 LAKE AVENUE

SUTIE 202

LAKE WORTH FL 33460

Sirest Addrass (P.O. Box Number is Not Acceptable}

City

FL ) Zip Code

8. The atove named enuty subrmits this statement for the purpose of changing s regstered office or registered agent, or both, in the Swate of Florida. 1 am familiar with, and accept
ihe abligations of registered agent.

SIGNATURE

Signature, typed of prnled name of regisiered agem and tile i apphicabp’e

{NOTE. Ragisterast Agent signatusa required when ioinstating)

DATE

2 . B

FILE NOWY! FEE lI_S $150.00
After May 1, 2004 Fee will be $550.00
Make Check Payable to Florkda Department of State -

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIBECTORS __f 1. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11
e D O Delete _f§ TmE I Change [ Addition
NAME STEINHOFF, JALOB NAME .

STREET ADORESS | 200 LAKE AVENUE SUITE 202 STREET ADDRESS LOnooaneER3Z3

oS 2e | LAKE WORTH FL 33460 - OTY-51-28 TR/ 08-00035-006 150,008

TIE [J Delele THLE [3 Change  [J Addilion
HAME MAME

STREFT ADORESS STREEY ADURESS

CITY-S7- 7P CITY-ST-21P o
TIRLE T stete THLE [J Change T Addition
HAME NAME

STREET ADDRESS STRELT ADDRESS

CITY-ST-21P B LS o
THLE 5 Dalete I TTE [T} Change 1] Additian
NAME NAME

STAEET ADDRESS STAEET ADDRESS

CITY-$T- 2P CITY-S1- 2P

TITLE 7 nelete TITLE [J Change [ Addition
MAME NAME

STRELT ADDRESS STREET ADDRESS

CrY-gT-IP CiTY-5T-ZP o
THE T2 pesete TILE [ Change [ Addition
NAME NAME

SYREET ADDRESS STRELT AGURESS

Y- ST- 2P CITY-S7-2P o

12. | hereby certify that the jpformation

ingicated an this repg

polied with thig )

tareport is 1

ng does not qualify for the exemption stated in Section 11.9.07%3){2). Florida Statutes. | further certify that the information
fnd accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
Bd 10 execute this report as reguired by Chapter 607, Forida Statutés: and that my name appears In Block 10 or Blogk 11 if
all othey like empowered. -




