2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT #

1. Entity Name
JEFFERSON CAMPGROUND, INC.

874924

.

Principal Place of Business

150 RUE DOS CHATEAUX
BQRPON SPRINGS FL 34689

- 7Mé1_'ling Address

150 RUE DOS CHATEAUX
TARPON SPRINGS FL 34689

us

2, Principal Place of Business

3. Mailing Address

FILED
May 05, 2005 08:00 AM
Secretary of State

LT

Suite, Apt. #, etc. _ - Suite, Apt. #, ete. 1st MOORE CR2E034 (10/04)
City & State A T Tity & State 4. FElNumbar _ _ Applied For
v Country ap Courtry 5. Certificate of Status Dasired 0 ?i'gesqlﬁgd;ﬁonm
8. Name and Address of Current Registered Agent i 7. Name and Address of New Registerad Agent
—— e — 2 s - — -
U

?B?Q?NSSOI}Q %gg-li%l[( M. Street Address (P.Q. Box Numbér is Not Acceptable)

HARBOURSIDE SUITE 461

CLEARWATER FL 34624

City FL Zip Code

8. Tha abave named sntity submits this statemant for the ‘pumose of changing its registered office or registerad agent, or both, in the State of Flarida. | am familiar with, and accept

the abhgations of registered agent.

SIGNATURE

FILE NOWN! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00

Make Check Payable to Florida Department of State

Sigralute, lypod ov gnizd raimp of registerad agent and ifd ¥ applicable

{NOYE Fogisterad Agert signature requrred when reinsiatng)

DATE
g, Election Campaign Financing $5.00 tay Be
Trust Fund Contributien. [0 Added 1o Fees

10, - OFFICERS AND,DiRéCTORS - 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14

e v T i 7 petste TITLE —— Ol change [ Adcition
- d

o COLE, STANLEY W, SR e - fgggﬂggggég%‘f 019 150

STREFT ADDRESS | 2333 HAWTHORNE DR STREFT ADDRESS o Lo Us - : =0,

oY ST 2P CLEARWATER, FL 33515 ) # CITY-ST-1P

DILE P T o 1 Dafete TIRE [ change  [] Additian

NAME COLE, STANLEY W JR NAME

STREET ADDRESS | 150 RUE DES CHATEAUX STREET ADDRESS

oTY-5T-2IP TARPON SPRINGS FL 34689 l QITY-51-7Ip

TiTLE ST — ) DOoeee T [Jchange L] Additian

NAME COLE, ELLEN J NAME

STREET ADORESS | 150 RUE DES CHATEAUX STREEFABDRESS

oTv-SI-IP | TARPON SPRINGS FL 34689 CITY-5T- 7P

THILE T ' I Delete” T [ change [ Additian

NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-7P CITY-ST- 7P

E o T - O Delete TITLE Dlohange [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ally-§i-2F

ITLE o ) T Celels mE [l Chenge L] Addition

NAME - HaMdE

STREET ADDRESS - STREET ADDRESS

CITY-51- 7 oITY-ST- 2P

12. | hershy certify that the information éL]Epiied with this filing does not qualily for the éxemption stated in Section 119.07(3)(11, Florida Statutes. [ further certify that the information
is report or supplemantal 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 dirgctor
Rauired by Chapter 607, Florida Statutas; and that my name appears in Block 1Q ar Block 11 if

indlcated on

of the corporation or the receiver or rustee empowered to execute this report as rg
changed, or on an attachmeny with 2n address, with all other likg,ap

e
SIGNATURE:

Daylime Phona ¢




