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_ 2005 FOR PROFIT CORPORATION

- ANNUAL REPORT
DOCUMENT # M79703 oo
1. Entity Name . e
JEFFERSON'S JANITORIAL SERVICES & ENTERPRISES, 0t 1 0 \
INC 05 JU|§ 28 ld.-l, 3]
Principal Place of Business Mailing Address VL ) ‘ ﬁ“l':] r'\
% CHARLES Q. JEFFERSON P.0. BOX 37041 Voo bl
2027 SKYLAND DRIVE TALLAHASSEE, FL 32315

TALLAHASSEE, FL 32303

Suite, Apt. #, etc. Suite, Apt. #, etc. 06282005 Chg-P CR2E034 (10/03) 06
City & State City & State 4. FEI Number Applied For
59-2888265 Not Applicabte
Zip Couniry Zio Country 5. Cenificate of Status Desired O $8.75 Additional
Fea Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registared Agent
Name

JEFFERSON, CHARLES O,
2027 SKYLAND DRIVE Street Address {P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32303

City FL | Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name ol ragistered agent and tithe il applicabie. (NOTE: Registered Agaril signature requirad when reinsiating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with 8. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution, O  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ betete TITLE [ Change ] Addition
e s | 2027 SKYLAND ORNE. — LI000S Po45 291
A7/ 12/05--01035-~015 50,00
CiTy-ST-21P TALLAHASSEE, FL 32303 CIrY-ST-2P
TITLE VPS [ Dalete TITLE I Change [ Addition
NAME JEFFERSON, CATHY L NAME
STREET ADDRESS { 2027 SKYLAND DR STREET ADDRESS
CITY-ST-2IP TALLAHASSEE, FL CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TITLE ] Delete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CTY-ST-2P CITY-ST-2P
TITLE O3 Delete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-21P
TITLE [ Delete TTLE O change ] Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2P CITY-Si- 2P

12. | hereby certify that the information supplied with this filing goes not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. t further certity that the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; thal | am an officer or direcior
of the corporation or the receiver of trustee empowered (o execute this report as required by Chapter 807, Florida Statutas; and that my name appears in Block 10 of Blogk 11 it
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: o é/é?f 204" T80 H1¢-704S”

SIGNATURE AND TYPED DR PRINTED MAM (GNING OFFICER OR DIRECTOR Daytime Phone #




