2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - Apr 08,2005 08:00 AM
DOCUMENT # P98000107308 S5 Secretary of State

1. Entity Name
JACOB GIFFORD & ASSOC., INC

Principal Place of Business - ' Maillng Eddre;s ‘ - S
603 |EFFERSON AVENUE £03 JEFFERSON AVENUE
SARASOTA, F. 34237 SARASOTA, FL 342377

i{f

T T

03172005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE & e o ~ AoTEAFo

65-0881872 Not Applicable

;j $8.75 Addiional

5. Cerificate of Status Cesited N
Fee Reguired

&, Name and Address of Current Registered Agent

GIFFORD, WILLIAM J | R ) bo ’_\IOT WRITE

603 JEFFERSON AVE,

SARASOTA, FL 34237 IN THIS SPACE

8. The abipve named entily submits this statement for the purpese of changing i its reglstered office or reguslered agem or ’oolh inthe State of F’londa T am familiar with, and accept
the abligations of registered agent.

SIGNATURE — = — - s ———
Slgnature, typad of prinled nema of registared agant and e it applicabils. {ROTE: Reglstwersd Agem signatura raguired when reinstalirg) - - DATE
FILE NOW!! FEE IS $150.00 ) 8. Election Campaign Financing $5.00 May Be

After May 1, 2005 Foe will be $550.00 Trust Fund Cantribution. | Added to Fees
10, QFFICERS AND DIRECTORS L B -
TITLE PSTD
NAME GIFFORD, WILLIAM 3 DG .
STREET ADDRESS | 603 JEFFERSON AVENUE fggi ‘Uh— ‘;B %?F? i iSE]
omv-ST-ZP | SARASOTA, FL 34237 - : o
”?LE = N e - e . 2 Tt e
NAME
STREET ADDRESS
CiTy-ST-ZP
TILE
NAME

e DO NOT WRITE

. ' ] IN THIS SPACE

NAME
STREET ADDRESS
CITy-§T-219

TITLE

NAME

STREET ADDRESS
CITY.ST-2IP

TTLE

NAME

STREET ADDRESS
CiTY-sT-2P

indicated on this report or supplemehtai report is true and accurate and that my signature shait have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver tru,sléag empowered_;? cute this pon agrequired by Chafiter 607, Fldrida Slalules, and that my name appears ln Block 10 of Black 11 1f
A G ST

- z,%@
e 94953 ;Zf/f

Laviima Phano "

12, | hereby certify that the Infdrmatl(}mhed with fiis Filing dees ot “qualify for ihe Bxe exempl!on stated in Section 119, 07%! (D, Florida Statutes, | further certify that the infermation
al

changed, or on an attachmant




