- 2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Mar 15, 2004 8:00 am

DOCUMENT # s21932

1. Entity Name

THE VON JACOBS GROUP, INC.

Secretary of State

03-15-2004 90016 007 ***150.00

Principal Ptace of Business

957 WEDGEWOOD DR
WINTER SPRINGS FL 32708

Mailing Address

us

P. 0. BOX 195206
P.0. BOX 195206
us WINTER SPRINGS FL 32719

04018594

2. Principal Place of Business

3. Mailing Address

QU

Suite, Apt. #, elc.

—— . —— - -

JACOES, ILENE G
957 WEDGEWOOD DR
WINTER SPRINGS FL 32708

Suite, Apl. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEi Number Applied For
59-3041900 Not Applicable
Zp Country zip Countey " | 5. Cerificate of Status Desired O $8.75 Additional
o .- e _ - e - P e emeee F €€ REQUIred .
6 Name and Address of Current Reglslered Agent : 7. Name and Address of New Registered Agent
Name '

———— - D ee— - -

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

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

B. The apove named entity submits this statement far the purpose of changing its rsgustered Offlce or registerad agent, of both, in the State of Floriga. t am familiar with, and accept

Sgnature, typed or prmtad name of régistered agent and tills f appiicabla

{NOTE: Registered Agent signaturg required when reinstating)

DATE

8. Electicn Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. — OFFICERS AND DIREGTORS

1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11

TME D [ petete e [C] Change  [] Addition

NAME JACOBS, ILENE G NAME -

STREET ADDRESS {957 WEDGEWOQQD DR STREFT ADDHESS

CITY-S1-2IP WINTER SPRINGS FL 32708 CHTY- S‘T‘Z_I_I’ )

TIME ) [ Delete e [ change [ Addition

NAME _ ' NAME

STREET ADDRESS STREET ACDRESS . e I o -
TemsTIe o) < T T T T T Fowsiw T T e e T ™

TITLE ' . [ petete TILE [ cChange [ Addition

NAME | e e - e ~HAME - RN

STREET ADDRESS ' STREET ADDRESS

CITY-ST-2P CITY-ST-2iP ]

TITLE Lo [ alese TLE [JChange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

THILE O Delste TITLE [ Change 7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ' CITY-ST-2IP

TLE : O pelete HLE [J Change  [_] Addition

NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not cualify for the exemption stated in Secticn 119.07(3)(i}. Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatlon or the receiver or rustee empowered to execule this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

all sther like empowered.

SIGNATURE %& j wcodor TLENE 5. TACDBS

s Jufod 4 7535

SIGNATURE AMD TYPED OR

INTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




