2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 22,2004 8:00 am

DOCUMENT # 560324 ecretary Of State
1 Enty Name 04-22-2004 90078 038 ***150.00
JEFFERS JEWELRY & GEMS, INC. i '
Principal Place of Business Mailing Address
2881 CLARK RD.,#20 2881 CLARK RD.,#20 “
SARASOTA FL 34231 SARASOTA FL 34231
Suite, Apt. #, £tc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied For
59-1803585 Not Applicable
Zp N Couniry aip Country 5. Cerlificate of Status Desired O ?i,;fq;\i?;i’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EIB-I(SBS,SEE%T\IHDEQIT%EET Street Address (P.Q. Box Number is Not Acceptable}
STE 806
SARASOTA FL 34236
City FL Zip Code

8. The above named entity submits this statement tor the purpose of changing is registered office or registered agent, or both, in the State ot Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or primead name of registered agent and fitle if applicable. (NOTE. Regstered Agent signature required when remstating) DATE
... =FILE NOW!N! FEE-IS $150.00 - - . o
. - R ; . . 9. Election C. Financ
. it May 1,2004 Fao willbe $38000 - © e a g $500 ey 5o
| ‘Make Check Payable to Florida Depariment of State"’ ’
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITEE T 1 Detete TITLE [[]Change ] Addilicn
NAME JEFFERS, JACK NAME
STREET ADDRESS {2881 CLARK RD. STREET ADDRESS
CiTY-St-219 SARASOTA FL CITY-ST-2IP
TITLE [ 1 Delete THLE [ change  [F Addition
NAME JEFFERS, LOLA L. NAME
STREET ADDRESS [ 2881 CLARK RD. STREET ADDRESS
CITY-ST-2IF SARASOTA FL CITY-ST-ZIP
TME p 7 Delete TITLE [ Change  [J Addition
NAME JEFFERS, KEVIN M. L
STREET ADDRESS | 2881 CLARK RD. STREET ADDRESS
CITY-ST-ZIP SARASOTA FL CHY-ST-ZIP
e O petete TITLE 1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE O Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-ZIP
TILE (] Delete MLE O Change 3 Additicn
NAME e NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CHTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for 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 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 corporation or the receiver or trustee empowered to execlye this report as required by Chapler 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen} with an address, with all otheylikegjempowered.
SIGNATURE: /Wh‘ Mfeeto ‘7/ Q000 G D36/

s:c.{ﬁnre AND TYPED OR PRINTED ng\o}éscmﬂe ?If.‘fﬂ OR DIRECTOR Date ! Daytime Phorie #




