2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000054768

1. Entity Name
JEFFCOAT ENTERPRISES, INC.

Principal Place of Business

1003 W. 23RD STREET
PANAMA CITY, FL 32405

P.0. BOX

Ma'iling Address

16311

PANAMA CITY, FL 32406

2. Principal Place of Business

3. Mailing Address

FILED
Jul 06, 2004 8:00 am
Secretary of State

07-06-2004 90009 011 ***550.00

0 100

: 1003_9.3_'&3'15 S\—tee\’
Suite, Apt. #, elc. ! ) Suite, Apt. #, etc. 068302004 Chg-P CR2E034 (10/03)
City & State City & State ) ; 4. FE| Number Applied For
anama G, . ¥ l 56-0481684. Not Applicable
Zip Country Zip Country . ’ $8.75 additional
. 38 Llo S U 5 A 5. Certificate of Status Desired O Fee Required
co ~=——-- . B,-Name and Add of Current Reglstered Agent - —-.— ~-{~ e 7. Name and Address of New Reglaterad Agent . s
’ Name

STOPKA, ALBERT J Il
108 MOSLEY DRIVE
LYNN HAVEN, FL '32444

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

City

FL I Zip -Code

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and titie if applicablg.

L]

FILE NOWIIl FEE IS $550.00
Due by September 8, 2004

Add?d to Fees

{NCTE: Ragistored Agart signaturs requirad when reinsistng) DATE
9. Efection Campaign Financing $5.00 May Be
Trust Fund Contribution.

10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PT ” O Delets TmE [ Ghange  F] Addition
NAME PROTHRO, RUSSELL HAME
STREET ADDAESS | 4442 ASHIAND ROAD STREET ADDRESS
CITY-57-DP PANAMA CITY, FL 32405 CITY-ST-ZP
TME sV 3 Delete e [ Change [ Addition
NAME PHILLIPS, JANIE NAME
STREET ADURESS | 4442 ASHLAND ROAD STREET ADDRESS
Gh-s-2 | PANAMA CITY, FL 32405 oTY-8T-210
TILE : [ Deteta TIMLE [0 Change [T Addition
NAME NAME
TEWEETADDRESS | M TT e TTomevT T e — SR OBETADDRESS T - e e e e e
CITy-$7-2P CITY-ST-2P
TTLE 7 Deete TMLE [ cChange [ Aatition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-sT-21P CITY-57-2F
TME 3 Datete TME [ change [T Addition
NAME HAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TMLE [ Dolete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§T-2P

12. | hereby certify that the infol
indicated on this report or
of the corporation or the refeiler of tru

changed, or on an attachm dr, T

SIGNATURE:

2 empowered.

ion supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the inforrr;étion
pplementaldeport is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or directar
e emgowerad 10 axacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

&/30/0d ©30-765-6499
"Dae /

NAME OF

OFFICER OR

Daytime Phane #

klmulyue AND TYPED OR



