2005 FOR PROFIT CORPORATION

e ANNUAL REPORT (AR) FILED
DOCUMENT § P98000088501 Apr 29, 2005 08:00 AM
1. Entty Name Secretary of State
JEFFREY HOLDEN DEVELOPMENT, INC.

Principal Place of Business C ) 7 Mailing Address
121 N, KENTUCKY AVENUE 121 N. KENTUCKY AVENUE
o S IR0
2. Principal Place of Business - 3. Mailing Address -
Suite, Apt #, ete. - - Suite, Apt #, elc. ’ 1st MOORE CR2E034 (10/04)
City & Stafe = - T Ciy & State 4. FE! Number | [Applied For
. ) . 59-3539316 { Mot Applicable
Zip Country h i Ceuntry 5. Certificate of Status Desired  [] fi-;gaf:;“‘mﬂ‘
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registerad Agent
== o el | Name "
TngFE’E&%-ﬁ?KE\T EVENUE [ Street Address (P.0. Box Number is Not Aceeptable)
LAKELAND FL 33801 = ; -
Qity ’ FL Zip Code

8. The abave named entity Sibmits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida, | am famifiar with, and accept
the obligations of registeréd agent.

SIGNATURE It o= —
Sgralute, lypad of Wmed namg of mg'sﬂmd agemtsnd?’ ile F applicable {NOTE Ragstered Agem signaturs ranuired when mingtaling DATE

FILE NOWY! FE
After May 1, 2005 Fea Will Be $550 0o
Make Check Payabie to Florida Department of State

9. Election Campaign Financing ~ $5.00 may Be
Trust Fund Contribution.  [J  Added 1o Fees

10. T OFFICERS AND DIRECTORS # 1. : ADDmONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

(G D ' O] ogtete TME 1 Ghange T Addilion
NARIE HOLDEN, JEFFREY K AMS

SIRFET ADDRESS [121 N. KENTUCKY AVENUE STREET ADDRESS

CITY-ST-2ip LAKELAND FL 33801 oy Si- 2P

s ) [ palete TITLE [Jchange [ Additin
i NaME UBOOG0342437

STREET ADDRESS STREET ADDRESS 04,/28/05-80058~008 150,00
Ciry-§T-21P CitY-Si-2F

ML . T ‘ T Delete TiLE ' [ change [ Addition
NANE NEME

STRILT ADGRESS STREET ADURESS

CHrY-§7-2P Y-St e

e o 7 Deiete ne "[Jchange [ Addiion
NAME NALE

STRLET ADDRESS STRELT ADDRESS

LHY-ST- 28 QY-S

it ' I i 7 ATLE Ol change [ Asditn
RANE NAME

SIREET ADDRESS 51651 ADDRESS

CHy-S1-2p Gl -5)- 4P

T [ pelete W [ Change [ Advas
NAME NEME

STREET ADDRESS STRLEL ADDRESS

CHly-ST-7P Y- ST- 2P

12. 1 hereby certify that thi& informatlon supplled with this filing does not Gualify for the exemption siated in Sectlon 119.07(3)(0, Florida Statutes. ( further certify that the infarmation
indicated on this repori or supnlemental report is true and accurate and that my signature shali have the same {ogal effect as if made under cath, that | am an officer or direcios
of the carporation ar the recelver or trustee empowered ta execute this report as requirad by Chapter 607, Florida Statutes, and that my hame appears in Block 10 or 8l i1
changed, or on an attachment with an ith alt other like empowerad I{Q ?Z

§b3- 6
SIGNATURE: - TrFFrey K. fvfou f%j %%( 8V

}ﬂyﬂnz ANDAYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date j Daytrma Phone ¥




