FILED

2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am
ANNUAL REPORT _ Secretary of State

DOCUMENT # P95000031205 05-03-2004 90721 006 ***150.00

1. Entily Name

JACOB AVIATION, INC.

Principal Place of Business Mailing Address QAL ! {

100 AIRPORT AVE 100'AIRPORT AVE 9 4{3 80395

VENICE, FL 34285 VENICE, FL 34285

S S A COFSRHAR AT AET
Suite, Apl. ¥, etc. Suile, Apl. #, etc. 04302004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

65-6170603 Not Applicable
Zip Country Zip Country 5. Ceriificate of Siatus Desired O ?g';,fq.ﬁffm"'
S T 6, Name and Address of Current Reglstaied Agent ~ T - "7, Name and Addresa of New Registered Agent -

Name

SPANGLER, STEPHEN )
333 W. MIAMI AVE. Straet Address (P.0, Box Number is Not Acceptabis)

VENICE, FL 34285

City FL [ Zip Coda

8. Tha above named entity submits this stalemant for the purpose of changing its registered office or registered agent, or both, in lthe State of Flarida. 1 am familiar with, and accept
the chligations of régistered agent.

SIGNATURE
Signature, typed or einiaG raTe Of ey ot agedl anc sifls f applicatd INGTE: Registansd Agent signaturng feauinad whan minstating) AT
FILE NOW!! FEE IS $150.00 8. Elaction Gampaign Financing $5.00 May se
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0 Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
me PSTD 3 Dulete WE psT0 Ncnnge [ Addition
NAME JACOB, COY G NAME JAco B, Co &
STREET AOTRLSS | 321 SUNRISE SRETRSS | oo AL PORT AUE
ar-st-ze | NOKOMIS, FL 34275 ovsiae | VEICE | FL F4285
TILE L celete TIE O change [ Addition
NAML NAME
SYREET ADDRESS $TREET ADDRESS
CITY-51-22 CITY-8T-7
e O Delsts nE O change T Addstion
NOME - - : - NAME - . - -
STREET ADDRESS STREEF ADORESS
LITY-51-2p CHTY-ST-2P
THLE [ Detete TTLE [ change [ Addition
NAME HAME
STREET ADDRESS . STREET ADDRESS
CHY-ST-29 ITY-ST- 219
TILE [ tedete ThE ) Crange [} Addsiion
HAME KAME
STREET ADDRESS STREET ADDRESS
CITY=ST- 2P CITr-51- 2P
THLE 7 netete THLE O thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-§T- 213 CHY-ST- a9

12. | hereby certify that the information supplied with this liling does not quality for 1he exemption stated in Seation 119.07(3)1), Florida Statutes. | turther certify that the information
indicated on this repoft or supplemental raport is true and &ccurate and that my signaturs shall have the same tagal effect as if mads under oath; that | am an officer or director
of Ihe corporation of the receiver of Hustee empowered lo exesute this Feport ae required by Chapler 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment an addresgs, with all other like empowered,
SN “/d0jpY b1 H84.060)

SIGNATURE:
SIGNATURE AND {YPEDOR PRINTED NAME OF SIGNING OFFICER OR MRECTOR Date Ciaytime Phons #




