2005 FOR PROFIT CORPORATION

FILED
Mar 14, 2005 8:00 am

. . ANNUAL REPORT (AR),: - 2 Secretary of State
DOCUM ENT # P97000063767 02-03-2005 90049 027 ***150.00
1. Entity Name ’
JACOBSON'S PLANTS, INC.
Principal Place of Business Mailing Addrass -
700 EAST KEENE RD. 700 EAST KEENE RD. bbUvIL2O
APQOPKA FL 32703 APOPKA FL. 32703
i T R F
2. Principal Ptace of Business 3, Mailing Address | 1 L{ | " ‘ ;
Suita. ApL ¥. etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10404)
City & Siate Cily & State 4. FEI Number Applied For
59-3470446 Not Applicable
Zp County Zp Country 5. Certficats of Siatus Desired [ f:-:asq:';f"""”
5. Name and Address of Current Ragistared Agent 7. Name and Address of New Registerad Agent
N . e e Name . : N
- %%?%EBETQUECED Strest Address (P.O. Box Number is Not Acceptabile)
APOPKA FL 32703

City

F Linp Codo

8. The above named entity submits this statement for the purpose of changipg Tt registared
tha obligations of registered agent.

STGRATURE = i

office or registered agent, or both, in the Siate of Florida, | am familiar with, and accept

1 -34V-OX

Sgnatus. typed of printed o

(NOTE: Ragarsred AQSM SIGNEIUe [eqused whan rensistng)

AR R T
bl

: rida
KRR ok G T T

9. Election Campaign Financing

$5.00 May Ba
Trust Fund Contribution.  [J

Added to Foes

OFFICERS AND DIRECTORS n. ADDIMONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
C ) 0 Delete g O change [ Acdition
JACOBSON, BRUCE RAME
700 EAST KEENE RD. STREET ADDRESS
APOPKA FLL 32703 CITY-51-29
TILE ) Delets [iHT4 Ochange [ Addition
NAME NAME
STREER ADORESS STREET ADDEESS
Cify-st-np ary-s1-2p
TILE O oese WILE O cChange  [J Addition
toME MAME
STRETADDESS | - _ - | STRIETACDAESS e ——— o e = —_ |-
v ) 21 031 P PR [ DU ——— . Y5}y 5 OF . J— - —_ — e = e =
e O Oeteta 1)k Clchangs ] Aadition
NAME MAME
STREET ADORESS STREET ADDRESS
ory-5T-7P ory-Si-zp
THE [ Detetn TLE [JChange  [J Addition
WAME MAME
STREET ADDRESS STREET ADDRESS
cY-S1-2P CHY-§1-2P
TLE O3 Detete WRE [ Ctangs [ Actition
NAME NAME
STREET ADORESS STREET ADOEESS
LIrY-S1-2P afy-S1-2iP
12. | hereby certity that the information suppliad with thls fling does ot quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information

in
cated on this report or. supplamental report is tue ang

changed, or on an attachmant with an addrass, with all of like ampowerad,

; accurate and that my signature shall have the same lagal effect as If made under oath: that | am an officer or director
of the corparation or the recaiver of tustee empowsied to axecuts this repon a3 required by Chapler 607, Flarida Stamites; and that my nama appaears in Block 10 or Block 11 if

Q.25

SIGNATURE:

SGHATURE AND T

o —
Of FRINTED NAME DF SICHNING OFFIC| RECTCR

SET S

Caytrra Phone &




