2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}, . FILED

DOCUMENT # P99000095803 Jan 24, 2005 08:00 AM
1. Entity Name S
retary of

JACOBS & MATHEWS, INC., ecreta yo State

Principal Place of Business ‘ Mai.ling Address

2807 W BUSCH BLVD 2807 W BUSCH BLYD

SUITE 100 SUITE 100

TAMPA FL 33618 TAMPA FL 33818

i = TG AN i
Surte, Apt. #, ete. o ' Suite, Apt. #, efe. 1st MOORE CR2E034 (10/04)
Cily & State T T City & State o ) 4. FEI Number Applied Far

65-0862083 Not Applicable

Zip Counuy Zp 7 Country 5. Certificate of Status Desired D gi-;iﬁid‘;tional o

6. Name and Address of Current Reglsfered Agent 7. Name and Address ot New Registered Agent

Name

E%I}O\IEINB%RS,CI?HO BBEL?/-BI Street Address (P.0. Box Number is Not Acceptable) T g
SUTE 100 - - —

TAMPA FL 33618

City S "FL Zip Code

8. The above named entity submits this statement Jor the purpose of changing its registerad office or regllstered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent, ’ : ' .

SIGNATURE — - . -
Signaturd fypad o prnted name of rsgislered ogent and tile f applizakle {NOTE Rigisférad Agent signelurs requived whor rRInstatng) i - DRTE

FILE NOW!! FEE IS $150.00

9, Election Carnpaign Financing  $5.00 May Be

After May 1, 2005 Fee Wiil Be $550.00 -
Make Check Fa!;ai;le to Florida Depatrtment of State TrustFund Contebuion. L] Added to Fees
10, OFFICERS AND DIRECTORS ] 11. B ADBMONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
T PRES 7 Clowee e OODDODIETEE8 DOonnge Tl
NAMT KOLODNER, ROBERT | NAME 01/724/705-80108-016 150,00
SLRCET AGBRESS (2807 W BUSCH BLVD S1RHEI ADDRESS
| ovstae TAMPA FL 33618 CITY-SI- 2
T i 7 Delete T ’ O clange [ Additir
HAME Naw
STRTET ADDRESS STRIE] ADDRESS
Oy ST-2P Cily-ST-2p
it O oetete ™ s D) change [ A
NAE HAME
STREET ADORESS SIRTED ADDAESS
CliyY-5T-Ttp CITY-S§- 2P
firl - Cloute ~ J mue ) O] chenge ~ [ At
NAME NaME
SIRLET ADDRESS STREET ADDRESS
ClY-S1-71P CaY-SE-OP
ikt - I Delete ' TRF T Clchange [T Adudia
MAME NAKE
STRFET ADDRESS S1RLET ADDRESS
Cliy- ST Giby Sl g
Tt 7 Delete WILE [CJchange [ Addfi
MANE NAME
SIREF T ADDRESS ) ’ 3TREET ADDRESS
oiir STe | : E1Y-51 7F

12. | hereby certify that the information supplied with tiis filing does not qualify for the exemption stated in Section 119 07(3)(), Florida Statutes. | futher certify that the information
indicated on this report or supplemental report is tr te and that my signature shall have the same legal effect as if made under aatfy; that ! am an officer or direcie
of the corporation or the receiver or erad 10 execUlF thisfeporn as required by Chapter 607, Flarida Siatutes; and that my name appears in Block 10 or Block 11

changed, ¢r on an agtach with all other like empao
Robee T I koledner —PeS . 3123930

SIGNATURE: e , =2
AND FYPED OR PRINTED NAME GF SIGNING OFFICER DR DIRECTOR ate time Phona #




