2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # K75269

1. Entdy Name PR
JEFF PAUL ENTERPRISES, INC.

Principal Place of Business

% JEFFREY T. PALL
13450 ALMOND DRIVE :
FT. MYERS FL 33908 — e T

“~FT. MYERS FL 33208

Mailing Address

% JEFFREY T. PAUL
13450 ALMOND DRIVE

2. Principal Place of Business

3. Maiiing Address

FILED
Mar 09, 2005 08:00 AM
Secretary of State

LT

Suite, Apt #, elc. . T - Suite, Apt #, elc. 1st MOORE CR2E024 (1 0/04)
City & State — City & State B 4, FEI Number Applied For
65-0166907 Not Applicable
ap County Zp Country 5. Certificate of Status Desired 3 gi'gfqlﬁ?:;ﬁ"na!
6. Name and Address of Current Registered Agent )} 7. Name and Address of New Registerad Agent
o - T | Name B '
5?2"5'6 JAE_I:I;':!SEI\IS %RIVE Street Address (P O. Box Number is Not Acceptable)
FT. MYERS FL 33308
City Zip Code

FL

8. The above named entity subimits this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Flarida. | am familiar with, and accent
the cbligations of registered agent. . :

SIGNATURE -

Sgnatura. lypad o prnisd name of registered agant and Wi f anpl cable

T ROTE Megildved Agent sighature faquired when remstateg " DATE

FILE NOWIl! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00

9. Election Campaign Financing  $5.00 May Be

¥ Trust Fund Confribution. Added to Fees
Make Check Payable to Florida Department of State = ores
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AN DIRECTORS IN 11

it PST : ) (7 oetete it ) O thange [ Addition
NAMI PAUL, JEFFREY T. KAME SQQSQDJEEBE:-

STREET ADORESS {13450 ALMOND DRIVE STREEY ADDRESS 03/U2A85-80007-008 150,00
oiy-5T-70 |FT. MYERS FL CTY-S1-2

TLE D o 7 Oslete fine [T change [ Acdition
NAME PAUL, KATHERINE M. HAKE

SIRLET ADDRESS | 13450 ALMOND DRIVE STREET ADDRESS

CITY. §T.2IP FT. MYERS FL ClY-$5- 2@

fitg - T wite Dlchange [ Addition
NAME NAML

STALET ADDRESS STREET ADDRESY

CiTr-ST.21P CIY-51-2F

nne Ol pasts i [Jchange T Addition
NAME NAME

STREFT ADNRESS STRECT ADORESS

Ty -S7- 2P QITY-51- 2t

ML ) O Delete e [ Chenge  [] Addilion
HEME MAME

STREET ADDRESS STREET ADDRESS

CITY.S7-21P ClY-SI- 7w

e - 7 Delete TiLE ) Clchange [ Addfion
NAME NAME

STRCET ABDRESS STREET ADDRESS

CiTY-S1-2P CIY-SEAF

12, I hereby certify that the information supplied with this filing does not quallity for the exemption stated in Section 119.07¢3){i), 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 cath; that | am an officer or directar
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with ali other like empowere

3fefos
Data

" 239-910-25b2

Baytme Phopa

d
sianaTure: _ [T Qod  Te ey T- (Bl Y

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR




