2004 FOR PROFIT CORPORATION

ANNUAL REPORT

(AR)

DOCUMENT #459580 L

1. Entity Name
WILLIAM/JEFFREY, INC.

Principat Place of Business

150 TEMPLE GROVE DRIVE
WINTER GARDEN FL 34787

150 TEMPLE

Maifing Address

GROVE DRIVE

WINTER GARDEN FL 34787

2. Principal Place of Business

3. Maiiing Address

Suite, Apt. #, etc. Suite, Apt. #,

etc.

FILED
Feb 04, 2004 8:00 am
Secretary of State

02-04-2004 90086 038 ***150.00

I

|

g

MOORE CR2E034 {11/03)
City & Stale City & State 4. FEI Number Applied For
59-1569733 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $8'75 A_dditionai
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B e U~ S S CUNRUOURUIN SN | (4 11- 2 -

HlNSON JEFFREY C.
246 HARBOR CT
WINTER GARDEN FL 34787

Y13 Greentred

ber is Not Acceptable)

“Y  valaha

FL | “3477

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

the cbligations of registered agent.

SIGNATURE

Signature, typed of printed name of reqistered apent and title it applicable.

(NQOTE: Remstered Agent signature required when reinstating)

DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bs
Added to Fees

10. OFFICERS AND DIRECTORS

1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD . O oeiete TITLE Change  [] Addition
NAME HINSON, JEFFREY C. NAME
STREET ADDRESS | 246 HARBOR CT smerraooness | 110 Greentree Lane
Civ-st2P  |WINTER GARDEN FL 34787 CITY-ST- 2P Yalaha, FL 34797
TILE ST [ tetete THLE [ cChange  [J Addition
NAME HINSON, JEANNE B NAME :
STREET ADDRESS | 150 TEMPLE GROVE DR STREET ADDRESS
Cl7Y-ST-ZiP WINTER GARDEN FL 34787 CITY-5T-2iP
e e : £ elete- THLE- - T ~-m. = [C)-Change— [ Adcition
HAME —— - - . HAME = == == - — . m—e o =
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-S7-2IP
TITLE [ Daete TILE [3 Change ] Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
THILE 3 pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2
TILE _ ] Dalete TLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P I CITY-ST-2IP

12. | hereby certify that the information suppiied with this fikng does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same ‘egal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an

SIGNATURE:

hment with an address, with all other ¥ke empowered.

INS OFMCEWOR DIRECTOR

Jeffrey C, Fineon 019¢ 04 (407) 656-3599
Cate Daytme vhene ...




