2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # $35403 Feb 18, 2004 08:00 AM
T Emiyame Secretary of State
JACOBS, JACOBS & ASSOC., INC, y
Principal Place of Business . Mailing Address -
461 AlA BEACH BLVD. 481 AlA BEACH BLVD.
SUITE #201 SUITE #201
ST. AUGUSTINE FL 32080 8T. AUGUSTINE FE 32080
us uUs
Fr s |H{ MM
Suite, Apt. #, elc Suiie. Apl #, elc. ' MOORE CR2E034 (11/03) '
City & State City & State ) 4. FEI Number Apphed For
59-3052141 Not Appioable
zp Country Zp Country 5. Certificate of Status Desired [} gese'gesqiﬁsgghna'
€. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
| Name
EGR%\{JVILIQA%QFEQE'? W. PA. Street Address (P.0O. Bax Number Is Not Acceptable)
SUITE B - s
ST. AUGUSTINE FL 32084
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing nis registered office or registered agent, or both, i the State of Florida. | an familiar with, and accept
the obiigations of registered agent,

SIGNATURE - S— —_— S ——
Signature. yped or printed name of registered agont ana tive f apeicable {NOTE. Regileied Agenl mgnatura reguined whon reans1abng) DATE
FILE NOW!‘.{ FEE !S $1_Sﬂ.00_ el 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 - Trust Fung Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1§
mE VD Cloetete [ e O Change [ Addition
NAME JACCBS, PHILIP H. NAME UUQUQDBSSBS[; :
STREET ADDRESS | 461 AlA BEACH BLVD STREET ADBRESS DE,{}_BFB:‘_SDDEE{_BES 15[3 . DD
CiTY-ST-21P SAINT AUGUSTINE FL 32080 CiTY-ST-2IP
TIRE PD [ Celete e [ Change [ Addivon
HAME JACOBS, MARY W. MAME
STREEY ADDRESS [ 461 ALA BEACH BLVD. .. _ _§ SVHEEY ADDRESS
CHY-ST-2P SAINT AUGUSTINE FL 32080 CITY-ST-21P
TmE Osere  § mme [ change L Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP crry-57-21p
TILE Doeee  § m 3 Change L] Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2IP
THLE 1 Delete e [ Change [ Additicn
NAME HAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE [ delete TITLE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 29 CITY-ST- 2P

12. | hereby certify that the information stpplied with this filing does not qualify for the exemption stated In Section 112.07(3)(i}, Porida Statuies. | funther certify that the information
indicatéd on ihis report or supplemental report is true angd accurate angThat my signature shall have the same legal effect as if made under oath, thatt am an officer or director
of the corperation or the receiver of trustdée empoXered b execute 1hit regort as required by Chapter 607, Florida Statutes,; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment withjan adgress, with all olher Ike empdwatred.

SIGNATURE:

. ¢l
SIGNATURE & Dayhme Phorig ¥ ©



