2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2004 8:00 am

DOCUMENT # P96000046829

1. Entity Name
JACOBON! INTERESTS, INC.

Secretary of State

(05-03-2004 90694 004 ***150.00

Principel Place of Business Mailing Address
POBOXG52488 S4BT WAYSIDE DRIVE
; SANFORD FE-327711—
| - TV G A
2. Principal Place of Business 3. Maliing Agres i )I ! ‘ ;‘ 1
PO Bev 25789 PO Bex 2515 ¢

Suite, Apt. #, ote. Suite, Apt. #, cic, 01072004 Chg-P CR2E034 (10/03)

City & State Cliy & State 4. FEI Number Applied For

T’A m ARKC fF (A ARAC, £ 59-3395270 Not Appicable
.;' 35 3 230 Cz"; gy A o 320 C(I':E’ A 5. Certfiicate of Status Desies [ 2;2 Ackitional

8. Name and Address of Current Regisiered Agent

7. Name and Address of New Regisiered Agent

JACOBONLJOSEPH ) —— —— — - —
QOO M. DG Budbd ¥y

Name

Street Address {P.O. Box Number is Not Acceptable)

City

FL l £ip Code

4

8. ‘The above named entity submils this statement for the purpose of changing ifs registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
Ihe obiigations of registered agent.

1 SIGNATURE

: Sigaature, lypod or pr_kmd rnm of registerec agent end fitke ¥ Epplicable. NGTE: Agini sig Peruirmcd whan rai DATE
. FILE NOWH! FEX IS $150.00 8. Election Campaign Financing $5.00 ray Bo
Aftor May 1, 2004 Foc will be $340.00 Trust Fund Contribution. Added to Fees

10. .y \i OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 11

TME PD T i [ peleee TINE {J Change (T Acdition
" NAME JACOBONI,JOBSEPH J NAME

swer aoeess [PO-BOX 9588 . PO Do 351\§8 STREEY ADIRESS

CAY-SF2P | LAKEMARY, FL 327952488 TAMARAC, f 33300 sn-srze

TILE [T Detate: TTLE [ thange [T} Adoition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-51-2IP CITY-ST-2IP

TE 3 pele ATE Icmange [ Addition

NAME NAME

STREEY ADDRESS STREET ADIRESS

cive-sT-2P - |- L - CY-ST-ZP - -

TIE [ pelete nmE [ Change [ Addition

NAMF NAMF

STREET ADDRESS STHEET ADDRESS

CIY-51-27 EV-51-2P

TLE [ pelete ThE [ Ctange  [] Addition

HAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-2/P cy-g1-21P

A [ Detetn Uitk ] Change [T Adaition

NAME KAME

STREET ADDAFSS STREET ADDRESS

CFY-57-21P eITY-$3-21P

indicated an

changed, or on an attachrment

SIGNATURE:

s report or supplermental report 18 true and accurate and tha

12. ) hereby cerﬁfdy"mat the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(1), Borica Statutes. | further certify that the information
i t my signature shall have the same legal effect as if made under oath: that | am an officer or direcior

of the corporation of the receiver of tustes empowered te execute this report as reguired by Chapter 807, Fiorida Statutes: and that my name appears in Block 10 or Block 11t
j address, with all other fike empowered.

Deytise Phone #




