2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 08, 2005 08:00 AM

DOCUMENT # P95000031205

1. Entity Narmea
JACOB AVIATION, INC.

Secretary of State

Principal Place of Business

100 AIRPORT AVE
VENICE, FL 34285

Maiting Adcress

100 AIRPORT AVE
VENICE, FL 34285

DO NOT WRITE IN THIS SPACE

ANEOR AU AU

01182005 No Chg-P CR2E034 (10/03)

4. FE! Number Applied For
65-6170603 Not Applicabla

5. Ceriificate of Status Deslred | $8.75 Additonal

Fee Required

8. Name and Address of Current Registared Agant

SPANGLER, STEPHEN
333 W, MIAMI AVE.
WVENICE, FL 34285

"IN THIS SPACE

8. The above named enlity submits this statement for the purpese of changing its registered cfiice or registersd agent, or bath, in the State of Flerida. | am familiar with, and accept

the obligations of rogisterad agent.

SIGNATURE - _ .

Signaturs, fypers or printad name of regisiored agant and tiia #f spplicasls,

INGTE: Regltlored Agent 5ig

roquired when rel g} DATE

FILE NOW!!! FEE 18 $150.00

After May 1, 2005 Feo will be $550.00 Trust Fund Conribution.

#. Election Campaign Financing

EN02e3471

$5.00 May Be
04/08/05-80030-004 150,08

Added to Fees

10. OFFICERS AND DIRECTORS ] i

AT prm

THLE PSTD —

NAME JACOB, COY G
STREET ADDRESS | 100 AIRPORT AVE.
GITY-ST-2P VENICE, FL 34285

TILE

NAME

STREET ADURESS
CITY-ST-21P

TIMLE

NAME

STREET ADDRESS
CiTy-ST-2P

TMLE

HAME

STREET ADCRESS
GITY-8T-2IP

TILE

NAME

STREET ADDRESS
CITy-ST-3P

TLE

NAME

STREET ADDRESS
GITY-ST.2iP

12. | hereby certify that the infarmatlon supplied with this filing does nat qualily far the axemption stated in Section 119.07(3)(1); Florida Statutes. | further certify that the information
is report or supplemental report is true and accurate and that my signatura shall have tha same legal effect as if made under cath; that | am an afficer or director
scule this raport a6 raquired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 17 if

indicated on
of the carporation or he re
changed, or an an attachm

SIGNATURE:

jver or trus

mpowered to
t with &n a

955, with all like

powered,

—p

SIGNATURE AND TYPED Off PAINTED NAME OF SIGNING DFFICER SR DIRECTOR

G o5

Daytimn Phone #




