e e M.

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 29,2004 8:00 am
ecretary of State

DOCUMENT # P02000007885

1. Entity Name

JEFF'S 4X4, INC.

04-29-2004 90249 048 ***158.75

Principal Place of Business

3523 SW. 74TH AVENUE
SUITE 102
OCALA, FL 34474

Mailing Address

£.0.BOX 771864
OCALA, FL 34477

A

PRIEST, JEFFREY C SR.
11215 W. DUNNELLON ROAD
CRYSTAL RIVER, FL 34428

2. Principal Place of Business 3. Meiling Address
35580 S.W 74th Avenue

Suite, Apt. #, etc, Suite, Apt. #, elc, .
Suite B 03052004 Chg-P CR2E034 (10/03)

City & State City & State 4, FEI Number Applied For
Ocala, F1l 01-0605400 Not Applicabte

Zip Country Zip Country . . $8.75 Additional
34474. L us.. 5. Cerlificate ?f Siatus Deslred pdl . Fee Required

6. Name and Address of Currcm Registered Agem 7. Name and Address of New Registered Agent
Name T

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

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

the obligations of registered agent.

SIGNATURE ) '

ture, lyped or prinied name of registered agant and tite 4 applicable.

{NCTE: Regrsterea Agant higna?.ﬁe requived when reinstating)

DATE _

FILE NOWINI FEE IS $150.00
-After May 1, 2004 Fee will be $550.00

9. Clection Campaign Financing
Trust Fund Contribyution,

$5.00 May Be
Added to Fees

-~ ADDITIONS/CHANGES TG OFFICERS AND DIREéTOﬂS N1

10. .- - - QFFICERS AND DIRECTORS 1.
TLE D 1 Detete TMLE D P O change {3 Addition
mwe - | PRIEST, JEFFREY C SR HAME Priest, Jeffrey C Sr
STREET ADDRESS | 11215 W. DUNNELLON ROAD STREET ADDRESS :
CiTY-ST-2° CRYSTAL RIVER, FL 34428 Iy -ST-2IP (]4-}-3.}.‘?;‘1’\1 : R?gﬂf?lé?nqﬁggg
TINE D X pelete TITLE - ’ [J Change [ Addition
NAME SHIPLEY, BRIAN NAME
STREETADDRESS | 5091 S.E. 17TH STREET STREET ADDRESS
CATY-$T-20P OCALA, FL 34471 CITY-5T1-7P
e D X oetete TLE S ﬂ Change [ Addition
NAME | ALLEN, SCOTT D e ez e Priest, Dorothy._Ellen R .
STAEET ADDRESS | 826 SE 36TH LANE smeeranoress | 11215 W. Dunnellon Road
urY-sT-2P | QCALA, FL 34471 GiTY-ST-21P Crystal River, F1 34428
TLE [ pelete TINE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-219 CITY-§T-71P
TITLE [ pelete TITLE [J Change  [C] Addition
NAME NAME
STREET ADGHESS R STREET ADDRESS
Ciy-St-21p e e . ) e . - J ciy-gi-zp - . . R
Tiite- - . e e e T LR ‘T Delete mE =" - ‘O Change  [] Addition
NAMEzg2: ™| T RUS L et g e Lt NAME R

 STREET ABDRESS | - . ERRAER e a e e = STREEF ADDRESS ¥ :
CY-ST-27 o . CITY-$1-2IP

changed or on an attachment with an address, wit or like empowered.

SIGNATURE:

Ci2. 1 hereby certify that the miofmatlon Supplled with this filing does not quatify 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 trie 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 10 execute this report as requnred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Yladoy e q-a1§S

D NAME OF SIGNING OFFICER GR DIRECTOR

Dato Qaylime Phone #




