| FILED
.’ 2005 FOR PROFIT CORPORATION Feb 21, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 548632 . 02-21-2005 90061 001 ***150.00

1. Entity Name

JEFFERS AND JEFFERS, INC.

Principal Place of Business Mailing Address

4613 STHSTN 4613 9THSTN

NAPLES, FL 34103 LS NAPLES, FL 34103 US

F e R IR
Suite, Apt. #, efc. Suite. Apt. #. etc. 02072005  Chg-P CRRE034 (10/03)
City & State City & State 4. FEI Number Applied For

59-1774351 Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired O gga.gsq Qfe‘ﬂlbna’
6. Name and Addresa of Current Reglstered Agent 7. Name and Address of New Reqlstered Agent

Name

JEEEERS,-NICHOLAS.B.JR— S

3628 BELAIR LANE Street Address (P.0. Box Numnber is Not Acceptable)

NAPLES, FL. 34103

City FL I Zip Code

8. Tha 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 obligations of registered agent.

SIGNATURE
Signature, yyned o primed rame of registered agent ang tile il appcable. (NOTE: Registered Agen: signawre requirad when reinslaling} DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2005 Fae will be $550.00 Trust Fund Contribution. g1 Added to Foes

10. QOFFICERS AND DIRECTORS 1. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE ST O pelete TITLE O Chenge [ Addition

NAME JEFFERS, NICHOLAS B JR NAME

STAEET ADDRESS | 3628 BELAIR LANE STREET ADDRESS

CITY-ST-2IP NAPLES, FL CITY-ST-ZIP

TTLE ] pelete TTLE [IChange [ Addition

NAME NAME

STREET ADDRESS STREEY ADDRESS

CiTY-ST-2IP CIFY-5T-2IP

TITLE O pelete TTLE [ Change [ Acdition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P L
W T Ooelle | ™ [ cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-21P

TILE O Detete TrE [J Change [ Addition

NAME NAME

STREET ADDRESS - l| STREET ADDRESS

GHY-ST-2IP CITY-ST-2IP

TINE i O velete TIFLE [ Change [T Addition

HAME NAME '

STREET ADDRESS STREET AGDRESS

CITY-5T-21P CITY-ST-ZiP

12. 1 hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true anc accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Blogk 111

changed, or on an attachment with dress, with all other like empowered. _-?'
SIGNATURE; OH-05 -5
OFFjfER OR DIRECTOR Date Daytime Phone #

SIGNATURE AND TYPED OR PRINTED RAME




