2005 FOR PROFIT CORPORATION :
ANNUAL REPORT {AR) FILED

DOCUMENT # M83128 -~ - Mar 16, 2005 08:00 AM
1. Enti I
ity Name Secretary of State
JEFFERS AND ASSOCIATES, INC.
Princlpal Place of Business — ... .. Mailing Address
% JEFRY ALAN .JEFFERS % JEFRY ALAN JEFFERS
4545 CAMBRIDGE STREET 4546 CAMBRIDGE STREET
WEST PALM BEACH FL 33415 . WEST FALM BEACH FL 33415
s s |[[{[{{LRITKAIAAOIOD
Sulite, Apt 4, efe, . Suite, Apt #, etc. 15t MOORE CR2E034 (10/04)
City & State i .. City & State 4. FE1 Number Applied For
) 65-0060769 Not Applicable
Zip ' Country zp Country 5. Certificate of Status Dasired O gi'gimg;‘;"c’"a‘
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Reglisterad Agent
| Name
igig%fﬂﬂ%%ﬁgéég%gEET Street Address (P.O Box Number is Not Acceptable}
WEST PALM BEACH FL 33415
City FL Zip Code

8. The above hamed entity subnrits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent _

SIGNATURE M . -
bgnatute, typad of primed name of ragisterad sgarnt and il f appleabk {NOTE Regisierad Agant signature requied whet faitslating) DATE
m S : )
FILE NOw!!! FEE I% $150.00 o 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 F_eg Will Be $550.00 TrustFund Contrbution. 1] Added (o Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PVT - ’ ’ O pelete nny ‘ H-mﬂDDEES‘igg [T change  [J Additien
NN JEFFERS, JEFRY ALAN e 113/ 16/15-80045-010 1 50,00
STRLET ADDRESS | 4546 CAMBRIDGE STREET IREEI ADDRESS -
CiIy- 51-2iP WEST PALM BEACHFL Cue S1-29
Tt o  DOooeet it [ change [ Addilien
NAME NANE
STREES ADDRESS STREFE ADNRFSE
oIy §T- 1P LTy -57- 7P
ime D Defete B [ change [ Addition
NAME AR
STREET ADDRESS _ o SIREET ADDRESS
oY SI-2tP CIly.ST. 2P
BiLE  Oreete [ 1ot Ol chargs [ Addition
NAME HAME
STREEF ADDRESS § siweeT ADDRTSS
CITY. §T.21P oY1 21
HitE - ST 7 Delel i [T Change ] Addition
NAME NAME
STRFFT ADDRESS STREET ADDRESS
ire-§1-20 CITY-S1- 2B
RILE 3 Delete i [J change [ Addilien
NAME NAME
STREE] ADDRESS N - . . SIREE] ADDRESS
Cy-51-2IP Git-SE I

12. | hergby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112 07(3)(T). 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 cath, that | am an officer or director
of the corporation or the receiver of trustee empowered fo execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attdchment, with an adgresgfwih all other like empowered.

SIGNATURE JEERy A, JEAPERS Y- )L-03"  Stel-b$d-9399

PRINTED NAME OF SIGN:NG OFFICER QR DIRECTOR Daytrie Fhong ¥




