FILED

2005 FOR PROFIT CORPORATION Jan 27, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # 535403 g 01-27-2005 90054 017 ***150.00
1. Entity Name
JACOBS, JACOBS & ASSOC., INC.
Frincipal Place of Business Mailing Address JUYUVIViA L
461 AlA BEACH BLVD. 467 AlA BEACH BLVD.
SUITE #201 SUITE #201
ST. AUGUSTINE, FL 32080 US ST. AUGUSTINE, FL 32080 US
2 s IR D

Suite, Apt. #, elc. Suite. Apt. #, etc. 01072005 Chg-P CR2E034 (1(/03)

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

59-3052141 Not Applicable
2p Country zp Country 5. Certificate of S$tatus Desired d Eeaeggq S:i:;i’liona!
6. Name and Address ol Current Registéred Agent ) ) " 7. Name and Address of New Registered Agent
Name

BROWN, RONALD W. P.A. _
66 CUNA STREET - Street Address (P.O. Box Number is Not Acceplable)
SUITEB

8T. AUGUSTINE, FL. 32084

City FL l Zip Code

B." The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both. in the State of Florida. | am familiar with. and accept
the obfigations of registered agent.

SIGNATURE

L typed or printed name of registered agerd and ltle If applicablo. (MNOTE: Rogrsterad Agent sigraiure tequised whan reinstaing) DATE
’ FEE 9. Election Campaign Financing $5.00 MayBe
AﬁerF H{E;ﬂ?‘;&% Fealai]sl“bsg &PSOOO Trust Fund Contribution 0O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 41
E vD ’ O velete TITLE Clchange () Addition
NAME JACOBS, PHILIPH. NAME
SIREET ADORESS | 461 AJA BEACH BLVD STREET ADDRESS
CITY-51-2P SAINT AUGUSTINE, FL 32080 Clry-s1-2P
TLE PD O Delete TTILE O Change [T Addition
NAME JACOBS, MARY W. NAME
STREET ADDRESS | 461 AIA BEACH BLVD. STREET ADDRESS
CiTY-S1-2P SAINT AUGUSTINE, FL 32080 CITY-8T-2P
TmE - _ . DOopelee TMLE ) O Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-4P CITY-ST-2P
TME 3 Delete TITLE O Change () Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P CITY-5T-2P
Tme 2 Delete TITLE [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CI7Y-5T-2P CITY-ST-2P
TME O Delete TITLE 3 Change [ Addition
WAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-S1-2P CITY-5T-2P

g™, qualily for the exemption stated in Section 119, D?ff i), Flonda Statutes. | further certify thal the information
pind that my signature shall have the same legal effect as if made under cath; that | am an officer o director

is repog as required by Chapter 607, Florlda Statutes; and that my name appears in Block 10 or Block 11 if

gnoowere:

indicated on this reporto
of the corporation or ihk
changed. or on an

SIGNATURE:

12. | hereby certify that the mformannsupphed wnl il
e




