2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 02,2004 8:00 am

DOCUMENT # P98000002002 ecretary of State
1. Entity Name
, 04-02-2004 90070 019 ***150.00
JAKE'S PLACE, INC.
Principal Place of Business Mailing Address
5009 SOUTH DIXIE HIGHWAY 5009 SOUTH DIXIE HIGHWAY L2 Redad
_WEST PALM BEACH FL 33405 WEST PALM BEACH FL 33405
Suite, Apt. #, etc. Suite, Apt. #, elc. MOCRE CR2E034 1 1/03
City & State City & State 4. FEI Number Applied For
65-0805766 Not Applicable
Zip Country Zo Country 5. Certificate of Status Desired [ gg;’?q L"‘i:’g;”""a*
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
——— - e m_ mmmlim L w e e == | Name R Y Y-S . ol S o R -
?g?i-%REEEm%BTAORﬁ CIRCLE SOUTH Street Address (P.O. Box Number is Not Acceptable)
BOYNTON BEACH FL 33436
) City FL | pCoce

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

SIGNATURE
Signature, typed or printed name of registered agent and litta if applicable (NQOTE: Registeredt Agent signature required when reinstating) DATE
9. Election Campalign Financing $5.00 may Be
Trust Fund Contribution. O Added fo Fees
: QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e P 3 pelete THLE [Jchange [ Addition
NAME SHERRY, BARBARA NAME
STRZT ADDRESS | $0:346 LEXINGTON CIRCLE SOUTH STREET ADDRESS
CIy-8T-2IP BOYNTON BEACH FL 33436 CIY-ST-ZP
TITLE . O Delete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
T O] Detete TLE _ _ .. OJChange. [T addtion
TNME T T |F T T T - T T NAME . ST ’ - ’ ) i
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
THLE ‘ [ pelete THLE OJ Cfiange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O Delete TITLE [1¢hange [T Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CIFY-ST-ZIP CITY-§3-71P
TITLE O Delete TILE [ Change [ Addition
HAME i NAME
STREET ADDRESS STREET ADDRESS
cry-s1-2e CITY-57- 2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or sup ental report is true ghd accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the regefver pr trgislee ernpowergeo execute this report as required by Chapter 607, Flerida Stf7 and that my name appears in Block 10 or Block 11 if

changed, of on an attac Il other like empowered.
oM  Th- SI- 45

SIGNATURE:
USISNATURE AND TYPED ORPRINTED NAMYOF SIGNING OFFICER OR DIRECTOR Cale Daytime Fhone #




