20
ANNUAL REPORT (AR)

FOR PROFIT CORPORATION

FILED

DOCUMENT # H71895

1. Entity Mame

THE JEFFERY GROUP, INC.

Feb 09, 2004 08:00 AM
Secretary of State

Maziling Address

8642 MCCORMACK PLACE
WINDERMERE FL 34786

Principal Place of Business

9542 MCCORMACK PLACE
WINDERMERE FL 34786

I

\HI

Suite, Apt. #, etc. Suite, Apt. #. eic 0 MOORE CR2EQ34 (1 1,03 B
City & State = Cuiy & State — 4. FEY Numben; : ’ f App !ed For _
) _ o 59:25750,_05 " [Not Applicable
Zip Country zp Couniry 5. Geruficate of Stalus Desired ] fi ggqafg;'c‘"a'
6. Name and Address of Current Regisiered Agent _ 7. Name and Address of New Reglstered Agent ;
Name
g%igﬁgég%wda%ikngLACE Street Address (P.O. Box Number 15 Not Accéprable} =
WINDERMERE FL 34786 —
Cty ) FL | 7 Code )

8. The above named gntily submzts tth statemen! far the purpose of changmg s Tegnmered office or reglstered agsnt of bath, in the Stale of Florida. | am famihar with, and accept

the obhigations of registered agent.

SIGNATURE

Signatura, ypea ar primled name of regrstered agent and ntke f apphcabla

(NQTE. Ragisterad Agent sgnalwe reg.awed wnen seinsiatng)

DATE

. FILE NOWN! FEE IS $150.00
Afier May 1, 2004 Fee will be $550.00 .
Make Check Payable to Florida Department of State |

N &

9. Eiection Campaign Financing
Trust Fund Centritution,

$5.00 Mey Be
Added to Fees

. N EH
R . b5

10. " OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11, _
TLE P 3 petete THLE [ Change  [J Addition
NAME JEFFERY, RANDALL E. NAME Lrrnnnna sy

STREET ADDRESS. | 8642 MCCORMACK PL. STREET ADDRESS fos1 f fg quﬂggi 3{321 50 00
onvST-2P | WINDERMERE FL L . oS- 210 e T
LE VST 3 Delete LE O Charge [ addition
HAME JEFFERY, KIMBERLY NAME

STREET ADORESS | 9642 MCCORMACK PL. STREET ADDRESS

omy-st-zp (WINDERMERE FL ] Ciry-5T-2p - S - .=
MLE O netee THE [ Change [} Addition
NAME NAME

STREET ADDRESS i STREET ADDRESS

CiTY-81-2IP o Ty -ST- 2 ~ -
TILE [ petete THLE O Change [ Actdition
NAME NAME

STRCET AODRESS STREET ADORESS

CITY-S1-27 . . _. X orvsrze ] _ -
THLE [ Delete TIE 3 erange [ Addion
NAME MNAME

STRECT ADDFESS STREET ADDRESS

CITY-ST-7P Gliy-S7-21p . . -
TTE [ pelete e O Change {1 Addition
NAME HAME

STREET ANDRESS SIREET ADDATSS

LITY-ST- 219 . ~ CITY-5T-2P o . .

e

12, lhereby certify that the mformahon supplied with thls filin

changed, or on an n address, wi

SIGNATURE:

| other like empowered.

N

does not gualify for the exemgption stated in Section 118.07(3)i), Flarida Stalutes. | furthet certidy that the information
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal effect as f made undsr oath, tnat | am an ofiger or director
of the corporanon or the receiver or fruslee empowered ta exagute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 :f

f@%j&f a’l/s/fq L1797 —é:’s‘??,

Fair| £

NAME OF SIGRING DFFICER OR DIRECTOR

Daywtw,Pmne! .



