2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P98000096909

1. Entity Name

JACOBS IPM SERVICES, INC.

Principat Place of Business

10312 SW 17TH LANE
GAINESVILLE FL 32607

Mailing Address
7257 SW 4TH BLVD

113
GAINESVILLE FL 32607

2. Principal Place of Business 3. Mailing Address

FILED
Aug 25, 2004 8:00 am
Secretary of State

08-25-2004 90005 021 ***550.00

M B RV Y RV

T

I 1M

Suite, Apl. #, etc. Suite, Apt. #, etc. MOORE CR2EQ34 (4/04)
City & State City & State 4. FEI Number Applied For
59-3593812 Not Applicabie
i Zi Count iti
Zp Country b ountry 5. Ceriticate of Status Desired EI $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

JACOBS, LARRY N
10912 SW 17TH LANE
GAINESVILLE FL 32607

Street Addraess (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named
the obligations of

SIGNATURE

f/zws/

ent for the purpose of changing s registered officguor reg:stered agent, or bath, in the Slaie of Fionda I am farnmar with, and accept

(NQTE. ReglstJled Ag[en! signalure required when rainstating)

Sign f.nre typed of prttcd rame of t‘gfared agent and titlg if applicable.

Im-FEE 15 ssé’o.oo
" DUE BY September 8,2004 -

::Make Check Payahle to Florida Departmem of Slate 8

S.607.193(2)(b), F.5., allows for the waiver of the $400.00
late fee. By checking this box, the corporation certifies it
did not receive prior notice. Fee to file is $150.00. O

DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [1  Added to Fees

16. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

g D 1 pelate TILE [J Change ] Addition
NAME JACOBS, LARRY NAME

STREET ADDRESS | 10912 SW 17TH LANE STREET ADDRESS

CITY-57-2P GAINESVILLE FL 32607 CITY-ST-21P

TILE [ Delete TITLE [ Change [ Audition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST- 2P

L {1 pelete TIMLE [ change [ Additian
NAME NAME

STREET ADDRESS |. STREET ADDRESS

CITY-S5T-2IP CITY-ST-21P

e ] Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CiTY-5T-2IP

mE O Delete TLE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-S1-2IP CITY-ST-2iP

TITLE [ pelete TITLE [Jchange £ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

IY-ST-2P CITY-ST-2IP

12. | hereby certify that the inform
indicated on this report or su
of the corporation or
changed, or on an al

SIGNATURE: _

report

)

LY

lied with this filing does not qualify for the exempticn stated in Secticn 119.07(3)(i), Florida Statutes. 1 further certify that the information
true and accurate and that my SIQnature shall have the same legal effect as it made under oath: that | am an cofficer or director
wered to execute this repor1 as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3‘7"2 L2 2957

\/ sicnarude anp wpsyoh PRINTED NAME OF SIGNING OFFICER OR DHRECTOR

Date

Daytime Fhone #

\)




