2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # st19286 Mar 10, 2004 -08:00 AM
1. Eniiy Name Secretary of State
SEAN JACOBUS COMPANY, INC.
Principal Place of Susingss Maifing Addrass
1720 SPRING LAKE DR 1720 SPRING LAKE DR
ORLANDGC FL 32804 CRLANDQ FL 32804
us us

Sung, Apt. #, etc. Suue, Apt #, alo MOORE CR2ED34 (11/03)

City & State City & State 4. FEI Number Apmted For

58-3043110 Mot Applicable
Zp Country Ze Courtry 5. Certficate of Status Deswed C $8.75 Additional
Fee Reguired
6. Mame and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent

Name

:'Ib-?‘gbo ggglNSGEALEK% DR Street Address {P.O. Box Number is Nat Acceptable)

ORLANDO FL 32804

City Fi l Zic Code

8. The above named entity submits this statement far the purpase of changing 1s registerad office ar registered agent, or both, in the Siate of Flosida, | am famitiar with, and accept
the oioligations of registered agent. .

SIGNATURE
Sgnas. T Ped oF arnred came of regustered agant and Me & appheable, NTTE Regeslaad Agant signatucg required when remstaing) TATE
HE 4
RﬂFﬂ;ﬁE N“OW{;&‘ !;EE Iﬁiisoéggon $. Election Campargn Flhancing $5.00 May Ba
er May 1, 2 ee W § . o Trust Fung Contribution, &1 Added o Fees
Make Check Peyable fo Florida Department of State
10, QOFFICERS AND DIRECTORS 4 1t ADDITIONS FCHANGES TO QEFICERS AND DIRECTORS IN 11
TE P 7 Delere L [ Changs ] Adgition
BARAE JACOBUS, SEAN M HAME FITHIIH £ -
STREET AIDRESS | 1720 SPRING LAKE DR STREET ACORESS e ;ifjﬂf;:ﬁ ég%g ii 0is 5.
grv-st#F {ORLANDO FL 32804 airY- st 2P R .
TE vD§ {1 Dolete T O Change [ Adaition
NANE JACOBLS, AMANDA T HapE
STREE! ABDRESS | 1720 SPRING LAKE DR STRLET ADDRESS
CiTY-57-1IF ORLANDO FL 32804 CITY-57-2IF
TmE 3 Datete WHE [T change [ Addition
sAE HAME
STREET ABDRESS SIREFT ADDRESS
GITY-ST-2P CITY- ST- 2P
TRE O pelete nILE change ] Addition
RAME HAME
STREEY ADDRESS STREET ADORESS
CITY-57-2P CITY-57- 2P
TILE 1 Daete RItE 3 Change [ Addition
NAME MNAME
STRECT ADDRESS STREET ADDRESS
CY-57-2P CITY-57-2p
TME ] patete B DChange [ Addition
NAME NAME
STRIET ADDRESS STREET ADDRESS
Y-St CITy-57- 2P

12, | heyeby cerlify that the informatan supplled with this fiing does not qualify for thg Aremption stated in Section 119.07(3)(¢). Florida Statutes. | further certify that the information
mcicated on this report or supplemental report is true and accurate and that my sjgniature shall have the same legal effect as il made under cathy; that } am an officer or duector
of the corporation or the recelver or frustes empowarsd 10 execute this report as reguired by Chapter 807, Flarida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, of on an altachment with ap_address, with all other fike empowered. \ \

gl

SIGNATURE: € /Y A X

TGHATUAE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTCA




