2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P00000080465

1. Entity Name

JEFFERY L. LANGEVIN, INC.

FILED
Apr 22,2004 8:00 am

ecretary of State

04-22-2004 90014 013 ***150.00

Principal Place of Business Mailing Address
5850 US HIGHWAY 17-92 5850 US HIGHWAY 17-92 T
CASSELBERRY FL. 32707 CASSELBERRY FL 32707
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 1 1/03)
City & State City & State 4. FEI Number Applied For
59-3673498 Not Applicable
Zip Counlry Zip Country 5. Certificate of Status Desired O Eg'gfql’:f:éﬁma'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

H.A. INCORPORATED
308 NW 101 TERRACE
CORAL SPRINGS FL 33071

Name

Street Address (P.0. Box Number is Not Acceptabia)

City

FL Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entily submits this statement tor the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

Signature. typed or primied name of reqistered agent and iitle if apphcable. {NOTE. Registered Agenl sigraturs regured whan reinstating)

DATE

. ~FILE NOWM! FEE 1§ $150.00 -
T Aﬂer May 1, 2004 Fee will be $550. 00
" Make Check Payable to Florlda Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be'

Added to Feses

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE D O pelete TITLE [IChange [ Adaition
HAME LANGEVIN, JEFFERY L NAME

STREET ADDRESS | 5850 US HIGHWAY 17-92 STREET ADDRESS

CITY-$7-2P CASSELBERRY FL 32707 CITY-ST-2IP

JITLE [ Dalete TIRLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2P CITY-ST-ZP

TITLE O oelete TLE [3 Change 2 Addition
NAME : NAME - -
STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TmE 7 Dsiete TIILE [¥Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-SF-ZIP

TITLE O petere THLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TME O ceete TILE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

eIy -ST-27IP CITY-ST-2P

changed, or on an anachmem(,r; jaddress wilh all otHgr like empowered.

SIGNATURE:

Chwmgiivra T EE L ongevin

N -19-04

12. | hereby certify thal the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the information
indicated on this repart 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 receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

LMD %220

snem"un ?dn wpevongmmsn NAME OF s’bnmc OFFICERA OR DIRECTOR

4

Date

Daytime Phang #




