2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # F02000002337

1, Entity Name

JEFFERSON WELLS INTERNATIONAL, INC.

FILED
May 05, 2004 8:00 am
Secretary of State

05-05-2004 90255 014 ***150.00

Principal Place of Business
200 S EXECUTIVE DR
440

BROOKFIELD WI 53005

Mailing Address
200 S EXECUTIVE DR
44

BROOKFIELD WI 53005

2. Principal Place of Business

3. Mailing Address

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

VI 1

I

Il

PLANTATION FL 33324

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND RQAD

MOORE CR2E034 (11/03}
City & State City & State 4. FE! Number Applied For
39-1845657 Not Applicable
Zi Counti Zi G i
i ountry ® ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Strest Address (P.O. Box Number is Not Acceptable}

City

FL

Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statemeant tor the purpose of changing its registared office or registered agent, or bath, in the State of Flarida. | am familiar with, and accept

- Signaturs. lyped of prnted name of registerad agent and title if appheable.

(NOTE: Registerag Agen! signature reguired when reinstating}

DATE

9. Election Campaign Financing
Trust Fung Contribution.

$5.00 May Be
Added o Fees

10. FICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

me - |PD 3 Detete e D (O change (A Addilion
NAME © |SULLIVAN, OWEN J NAME Tlyncd, Yuedael T

STREET ADDRESS (200 S EXECUTIVE DR STREETADDRESS | S ¢y W, WwRenwoco R.0

orv-st-ze |BROOKFIELD WI 53005 O-ST-2P [N B KEE ) 53381

TILE STD [ oelete TITLE [ Change [ Addition
RAME HERRMANN, GEORGE P NAME

STREET ADDRESS | 200 S EXECUTIVE DR STREET ADDRESS

CITY-ST-7IP BROOKFIELD WI 53005 CHTY-SI-21P

THLE AS ... — - —0C ] peleta- ——f TME~ — ] = - —_ v w["]-Change  [] Addition
HAME §CHULTZ, LYANN NAME

STREET ADDRESS | 200 S EXECUTIVE DR STREET ADDRESS

CITY-ST-2F | BROOKFIELD Wt 53005 CITY-ST-2P

TILE AS O Delete TITLE [ Change [ Addition
NAME LANGER, DENNIS NAME

STREET ADBRESS | 200 S EXECUTIVE DR STREET ADDRESS

CITY-ST-21P BROOKFIELD WI| 53005 CiTY-ST-2IP

TITLE D ] Delete TITLE - [ change  [] Addition
NAME JOERRES, JEFFREY A NAME

STREET apDRESS | 5301 N. IRONWOOD ROAD STREET ADDRESS

erv-stap | MILWAUKEE W1 53201 CITY-ST-2P

THLE b [ Delete e (G change [ Addition
NAME VANHANDEL, MICHAEL MAME

sreeT appiess | 5301 N. IRONWOOD ROAD STREET ADDRESS

CIFY-ST-2IF MILWAUKEE W1 33201 CITY-S1-21P

SIGNATURE:

Dox\l\‘\& Lw\uU‘

ool

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 112.07(3)1), Florida Statutes. ! furiher 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 it made under cath; that t am an officer or director
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed. or on an attachment with an address, with all other ke empowered.

Nunin b Lo

2Lk 757-3YNe

SIGNATURE ANEATYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Dayurne Phone #




