x FILED

) 2004 FOR PROFIT CORPORATION Mar 18,2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P97000055996 03-18-2004 90035 013 ***150.00

1. Entity Name

JAEGER FAMILY CORPORATION

Principal Place of Business Mailing Address

135 N. KNOWLES AVE. 135 N, KNOWLES AVE. .

WINTER PARK, FL 32789 WINTER PARK, FL 32789

e e s AR RIR
iI25C (o\Lee Yo,~NT| 1R5C (.ol\eqe_ e\ nt
Suite, Apl. #, etc. ~ Suite, Apl. #, etc, 02172004 Chg-P CR2ED34 (10/03)
City & State City a. State 4. FEl Number Applied For
Wt Pory O WiaHer Fark o 59-3457297 Not Applicable

Toaen | Wea_ . | Bonsa. | lba. | SCouwmedsewoee O e |
6. Name and Address of Current Registered Agent 7. Name and Addresa of New Registered Agent

Name
HARBERT, RONALD A -
225 E. ROBINSON ST., STE. §00 Street Address (P.0. Box Number is Not Acceptable)
ORLANDOQ, FL 32801

City FL | Zip Code

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

»

+SIGNATURE
. Signaturs, typed o piinted name of registared agent and lite i appicable. (NOTE: Registered Agent signature reauired when reinsiating) DATE
FILE NOWII FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
0. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me  ° o [ Delete TE %) B Change [ Addition
HAME JAEGER, DONALD C NAME Tarces, Do ld O,
STREET ADDRESS | 135 N. KNOWLES AVE. STRECTADDRESS | 4 RS L5 Coli€gye. Toe 24T
orv-sT-2¢ | WINTER PARK, FL 32789 cy-51-21p W der Pack, EL 38§
TILE D . O oelete” TIMLE ) & Change ] Aadition
NAME JAEGER, SARAH P RAME Seeqec, Sacoh o
STREET ADDRESS | 135 N. KNOWLES AVE. SRETAIRESS | | 25 C Co haoe- Frs, ot
omv-st-2¢ | WINTER PARK, FL 32789 ciTY-ST-2P phinded Poor b, Fi- 235759
TIME 73 Delete TIVLE DOl crange [ Adition
—— e oo MAME e — e P S e . NAME | _— PR — - B P e R
STREE] ADDAESS ' STREET ADDRESS
GITY-ST-2IP CIy-s1-2IP
me [ pelete TITLE I Change £ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY- ST-2IF CITY-51-21p
TIRE 1 Detete TMLE [0 change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§1-2IP
TE O Delete ILE [ change {3 Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY- ST-71IP cry. 51-2IP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information
indicated on this report of suppl ental rg or! 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
p ik empowered to execule this report as required by Chapter 607, Florida Statutes; and that my nayne appears in Block 10 or Block 11 if
f5. with all other like empowered.

0/ Dwnep C© j;:‘"éff (,/g.c_ 7159 75;/75

beo G?Hmen MAME GF SIGNING OFFICER GR DIAECTOR Daytime Phone #

77




