2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 08, 2005 8:00 am

DOCUMENT # F94000005037 ecretary of State
1. Entity Name 04-08-2005 90055 031 ***150.00
SOUTHWEST JEFFERSON, INC.
Principal Place of Business Mailing Address GUUJUIIY
6215 INNIS TRACE PO BOX 279
LOUISVIELE, KY 40222 JEFFERSONVILLE, IN 47131
R T Ve N IER N0 AR R At
Suite, Apt. #. elc. Suite, ApL. #, elc. 03212005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
61-0974510 Not Applicable
Zp Country Zip Country 5, Certilicate of Status Desired a g:; ;Sqﬁ?:("m"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
G ) 'gmmfc’ gg]‘g’ Narmber 3 Ny Accepabl )
6441 E HOLLAND|RE DRIVE treet ress (P.0. Box Number is Not Acceptable
BOCA RATON, FL 33433 247 N, NFW RIVER [R.
#1711
Cit Zip Code
FT. LATERDALE, FL | 353

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

SIGMATURE %\ dﬁﬂ 4 6 4;"986,2; 36/ 1«77{3{

Signature. ypetbr prinied name of registered agant and litls if applicable. {NOTE: Registered Agant signaiura reguired when reinsizling)
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE PCD [ pelete THLE [ Change 7] Addition
NAME GOLDBERG, EDWIN L HAME
STREET ADDRESS | 6215 INNIS TRACE STREET ADDRESS
CITY-SF-ZtP LOUISVILLE, KY 40222 Crry-Si- 29
TME TSD O Delete TITLE {J Change [ Addition
NAME GOLDBERG, BARBARA B HAME
STREET ADDRESS [ 6215 INNIS TRACE STREET ADDRESS
CITY-51-2P LOUISVILLE, KY 40222 CTY-ST-21P
TIE v 7 pelete TMLE X change [ Acdition
NAME GOLDBERG, CRAIG NAME QI DRFRG, (RAIG
STREEY ADDRESS | 7040 W PALMETTO PARK ROAD STREETADERESS | U4 7.N, NIEJ RIVER TR.- #A711
CTSTIP | BOCA RATON, FL 33433 oStz | FT. TADFRDALE, F. 3301
TILE [ Detete TMLE T O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITy-ST-21P CITY-51-ZP )
TME [ pelete TILE [ Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
cITY-§1-2P . Ciry-S1-21p
TmLE O Delete TLE I Change [ Addition
NAME NAME
STREET ADDRESS . ' STREET ADDRESS
CITY-$T-21P CiTY-51-2P

12. | hereby cenily that the information supplied with this filing does not qualify for the exempti
indicated on this report or supplemental report is true and accurate and that my signaty
of the corparation or the receiver or truslee empowered 1o execute, this report as requi
changed, or on an attachm address all other {i d.

SIGNATURE:

stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
shall have the same legal ellect as if made under oath; that | am an officer or director
by Chapter 607. Florida Statutes; and that nama appears in Block 10 or Block 11 if

IRE AND TYPED OR PﬁNTED NAME OF SIGNINQ OFFICER OR DrECTOR 0 Daytime Phone #

) /




