FILED

2004 FOR PROFIT CORPORATION Jan 27,2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P01000121034 01-27-2004 90007 037 ***150.00

1. Entity Narme

JEFF KUPFER, P.A.

Principal Place of Business Maifing Address 4 4 0 0 4 8 65

8198 NATURES WAY, APT 21 8198 NATURES WAY, APT 21
BRADENTON, FL 34202 _ BRADENTON, FL 34202 ]
i 5 7 AR R O
3.30p 5. KooK cReeK Pruy |33005, Rock CREEK Py
/i“"f‘ 3”;#";“' Sute, ;Fj;,f;‘fo v 01182004  Chg-P CR2E034 (10/03)
City & State City & State . 4. FE) Number Applied For
Sl , C Sultrior , CO 80-0022129 Not Applicable
Zip Country . Zip Country - . " $8.75 Additional
5. Ceriilicata of Status Desired ] X
£0037 -¥Y¥/y BoOoe?2-vye Y Fee Required
.. . . . .. 6. _Nameend Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name T T RS - T
'WRIGHT, STEVEN R
550 CENTRAL ST Streel Address (P.O. Box Number is Not Acceptable)
BARTOW, FL 33830
~ City ' Zip Code
FL

E.,’-The above named entity submits this stalement for the purpose of changing its registered office or registered agenl, or bolh, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent,

SIGHNATURE

)

Signature, typed or printad name of registered agent and fitle i applicable, {NOTE: Registered Ageni signatura raquired when reinslating) DATE

'FILE NOWII! FEE IS $450.00 8. Election Campaign Financing $5.00 may B0 “
o Afté'r’May 1, 2004 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees
FoF
10. QOFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 11
mEL S|P 1 Delele TILE . [ Charigs . ] Addilion
NME KUPFER, JEFF NANE
STREET ADDRESS | 8188 NATURES WAY #21 SRETAODRESS | 230 £, Rack. CREL K Py T /fy-20y
emv-s-2¢ | BRADENTON, FL 34202 _ ov-stP | SvPpaior., CO  Foor7
e ' ) O Delete e : : [J Ctange (] Addiion
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-87-2P CITY-ST-ZIP
TMLE [ Delete TNLE [ change  [_] Addition
NAME NAME -
STREETAGDRESS” | ™= =57 =ew e 2 e o e o= ot s STREETADDRESS ™= = —n e e e e e e
CHTY-ST- 7P CITY-ST-2P
TITLE ] Delete TIE - [Jchange [ Acdition
HAME NAME ' :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIE - [ Delete THLE [ change.. . 7] Aodition
NAME _ NAME
STREET ADDRESS STREET ADDRESS ’ v
CiTY-ST-2P : CAIY-§T-2P :
Wie 7T : [} Delete TIMLE . [OChange L[] Addilion
S . ot LT
STREET ADDRESS : ; STREET ADORESS
CITY-5T-2P CITY-ST- 2P ,

“12. | hereby certify that the information supplied with this filing does not gualify for the exempticn stated in Section 119.07(3)(i}, Florida Statules. | further certify that tha information
) indicated on this report or supplemeantai report is true and accurate and that my signature shall have the same legal efiecl as it made under oath; that | am an officer or director
. of the corporation or the receiver or trustegempowered to execute this report as required by Chapter 607, Florida Statutes; and Lhat my name appears in Slock 10 or Block 111
¢hanged, or on an atiachmenatwith an bss, with all other like empowsred,

SIGNATUR s CE UL FER / /~21~04 _ /3/3-376-3308

. et
TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dalr Dayime Phone ¢




