2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # F60089

1. Entity Name
JEFFORDS HOLDING CORPORATION

FILED
Jan 12,2004 8:00 am
Secretary of State

01-12-2004 30021 043 ***150.00

Principal Place of Business <ame Mailing Address ITUUUOLJOo
1017 JEFFQRDZ STREET (L3 Tudine Bk @4 603 INDIAN ROCKS ROAD '
BLDG. A B & Ir5eve, & 23757~ BELLEAIR, FL 33756 US
CLEARWATER, R, 33756 U§
T v A A A
Suile, APt #. ote. Sutle, ApL. #. etc. 01062004  Chg-P CR2EG34 (10/03)
City & State City & State 4. FEI Number ‘ Applied For
59-2162338 Not Applicable
Zip 7 Country ] ) Zp i '_(_';?TW e |5 Cerilicate of Status Desired . .[]. _?g'_gesq_ag‘%ﬁc‘"a'
‘t 6. Name nnd.Address of Current Registered Agent 7. Name and Addre;ss of New Registered Agent
Name

RUGGLES, THOMAS W.
603 INDIAN ROCKS ROAD

BELLEAIR, FL 34b66 237154

Streat Address {P.0O. Box Numbaer is Not Acceptable)

City

FL ’ Zip Code

8. The above named entity submiis this statament for the purpose of changing its registered office or registered agent, or bath, in tha State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed o printad name of registered agent and titk f 2pplicable.

{NOTE: Registerad Agent signaturé required when reinstaling)

DATE

FILE NOWII! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [J pelete TILE ) change [ Addition
HAME RUGGLES, THOMAS W NAME

STREET ADDRESS | 603 INDIAN ROCKS ROAD STREET ADDRESS

orv-s-2p | BELLEAIR, FL a4618— 237574 CITY-ST-2P

TITLE ST elete TIRE (3 Change  [TJ Addilion
NAME CLARK, CATHLEEN NAME

STREET ADDRESS | 1011 JEFFORDS STREET STREET ADORESS

CITY-ST-2IP CLEARWATER, FL CITY-ST-ZIP

TILE - - T T DOopeee e ~| — ~——  —  -[T] Change —[=}-Addhion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-§7-2P CITY-ST-2IP

TITLE [ Detete TILE [T Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2P CITY-ST-2P

TILE 3 Delate TITLE [ Ghange ] Addilion
HAME NAME

STREET ADDRESS STREET ARDRESS

CITY-ST-2P CITY-ST-2P

TILE 1 Detete TITLE [Jcrange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-ST-2P

12. | hereby certify 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 repon or supplermnsntal report is true and accurate and thal my signature shalt have the sama legal effect as if made under oath; that | am an officer or director
ol the carperation or the receiver or frusioe empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
& empowered.

changed, or on an attachment with an address, with &

SIGNATURE:

¢ L

(.

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR

Dare Daytime Phone #

/I/{/D'f 227~ ‘(‘(?—?90!1




