2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # 674924

1. Entity Name

JEFFERSON CAMPGROUND, INC.

Apr 05, 2004 8:00 am
ecretary of State

04-05-2004 90067 029 ***150.00

Principal Place of Business Mailing Address

150 RUE DOS CHATEAUX 150 RUE DOS CHATEAUX
TARPON SPRINGS Fl. 346689 TARPON SPRINGS FL 34683
us

Yau4ov e

2. Principal Place of Business 3. Maiting Address

LT

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

MOQRE CR2EQ34 {11/03)
City & State City & State 4. FEl Number Applied For
59-2047707 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ ?g.;ggg;tionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ageni
TnenEe o = - - - Name : " i
?B?g;l{}l&? I;‘9I:;:l)‘(;:ll—iI;i'II'CI:-IK M Street Address (P.0. Box Number is Not Acceptable)

3 HARBQURSIDE SUITE 461
. CLEARWATER FL 34624
;‘F Zip Code

cw FL

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

the obllgallons of ragistered agent.

SIGNATURE

Signatura, typed of printed rame of registared agent and fitle i applicable. {NOTE: Registered Agenl signaturg required when reinstating) ) - DATE
9. Etection Campaign Financing $5.00 MayBe
b - Trust Fund Contribution. .— - Added to Fees
O SRRk SRS LR R SRR i ) -
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE . v [ Detete T O Change [T Addition
NAME COLE, STANLEY W, SR HNAME
STREET ADDRESS {2333 HAWTHORNE DR STREET ADDRESS
CITY-ST-2IP CLEARWATER, FL 33515 CITY-ST-2IP
it P [ pelete e [ Change [ Addition
NAME COLE, STANLEY W JR HAME
STREETADCRESS | 150 RUE DES CHATEAUX $TREET ADDRESS
CITY-5T- 2P TARPON SPRINGS FL 34689 CITY-ST-2IP
TME - - - ST . O petete TLE et - ~[cChange  [] Additivs
NAME COLE, ELLENJ ) NAME
STREET ADDRESS | 150 RUE DES CHATEAUX ) ' - STREETADDRESS | -
CITY-ST-2IP TARPON SPRINGS FL 34689 CIry-S5T-2P
e [ Detets TALE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ Detete TimLE [5Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-§1-2IP CIY-ST-2IP
TME [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-81-21P CITY-ST-ZIP

12. | hereby cerlify 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 ana 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 trsstee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blocik 11 if
changad, or on an attachment with an address, with all other like empowered.




