2004 FOR PROFIT CORPORATION
“~—" ANNUAL REPORT (AR) FILED

Feb 06, 2004 08:00 AM

DOCUMENT # K75269
1. Entity Neme Secretary of State
JEFF PAUL ENTERPRISES, INC.
Principal Place of Business Mailiné .:\ddress
% JEFFREY T. PAUL % JEFFREY T. PAUL
13450 ALMOND DRIVE 13450 ALMOND DRIVE
FT. MYERS FL 233808 FT. MYERS L 33808
Suite, Apt. #, ete, - I Suite, Apt #.ete. . = MOORE CR2EQ34 (11/03)
Cry & Slate City & Stale T 4. FEI Number ' Applied For
- 65-0166907 Not Applicable
Zp Country 2 Country 5. Certificate of Status Desred | gi'z?q lf;fj;ﬁc”a’
6. Name and Address of Current Registered Agent 7. Name and Address of Hew Registered Ajént
Name
?QEJSL('} iﬁﬁgg\é -BRIVE Street Address (P.C. Box Number is Not Acceptable)
FT. MYERS FL 33908
iy i FL | 2 Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Flonda. | am familiar wath, and aceept
the obligatians of registered agent.

SIGNATURE N . . . . . N e
Sgnature, heped of printad name of re@stered agent and 4  appicatie INGTE. Regstared Agent Sgnatura cequired when ranstanag) TATE
FILE NOW1! FEE IS $15Q.00 . 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fe? will be $55(_3.00 . ) Trust Fund Centribution, I Add.ed o Fees
Make Check Payabie to Florida Department of State
io. OFFICERS AND DIRECTORS 1. EDDITIONS/ COANGED 7O OFFICERS AND DIHECTORG N 11
TmEe PST ] Detese e {7 Change ] Additon
NAME PAUL, JEFFREY T. HEME .
STREET ABDRESS § 13450 ALMOND DRIVE STREET ADDRESS ga;gggg %gg%;fm.g 150 [
oresize |FT.MYERSFL _ env-51-2p R
[nivs (o] 1 oelete THLE I Cnange [T Addition
NAME PAUL, KATHERINE M. NAME
STRECY ADORESS | 13450 ALMOND DRIVE i STREE? ADDARESS
STy -ST-TP FT. MYERS FL ] cov-si-ze ] o
TITLE 77 Detete T [ Change L Addition
NAHE HAWE
STREET ADDRESS STREET ADDRESS
CUTY-ST- 2P _f wevestae
it 1 olate TIHLE [Tchange 3 Addition
HAME HANE
$TREET ADDRESS STREET ADDRESS
CRY-ST- 2 o B 7 CITY-ST-2IP ' ) A
e 1 Detete THLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-7P TTF-S1-2F o
THTLE T3 Detele e D3 Change [ Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
oYLz STy -1

12, | hergby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further 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 if made under oath, that | am an officer or director
of the corporation or the recelver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears In Biock 10 or Block 11 4f
changed, or on an attachment wittydn adgrgss, with al er hke empowered.

SIGNATURE: /YJW oot  TellpeyT, Sl ZIZZDZDQL 239-910-2568

SIGNATURE AND TYPED CRIPRINTED NAME QF SIGNING CFFICER OR DIRESYOR Daytme Phon #




