FILED
2004 FOR PROFIT CORPORATION Apr 30,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000047473 ' 04-30-2004 90237 045 ***150.00

1. Entity Name
JEFFERY THURNER ENTERPRISES, INC.

Principal Place of Business Mailing Address 94“7 a}i“ﬁ

217 WEST STREET 217 WEST STREET

NAPLES, FL 34108 NAPLES, FL 34108
R s v A R
Suite, Apt. # etc Suite, Apt. #, alc. 04272004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Numper Applied For
-.,7/’ q} 66 7 Not Applicable
Zp Country Zie | Country 5. Certificate of Status Desired O gi'ggqii‘g:éﬁo"a'
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
= = N Nai — s I -
SPIEGEL & UTRERA, PA. -- e e e e WA S S S
1840 SW 22ND ST. Street Address (P.Q. Box Number is Not Acceptable}
4TH FLOOR
MIAMI, FL 33145 ZAMN NN ETT N E e
City Code
N ARven FL | Z&x\aa

for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

&/ 2 770 %

8. The above named entity submits this statemg

Signaure, % / A nams of registered agent ana tile it applicable. {NOTE: Aegistered Agert signature required when reinstating) J DATE
FILE NOW!I FEE IS $150.00 9, Election Campalgn F‘mancmg 35_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PSTD O Detete TITLE [Jchange [ Addition
NAME THURNER, JEFFERY M NAME
STREET ADDRESS | 217 WEST STREET STREET ADDRESS
CITY-5T-2IP NAPLES, FL. 34108 CITY-5T-7P
THLE (] Delete TiiLe ’ [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-SF-2IP
TITLE [ Delate TINLE [ change ] Addition
HAME ‘ NAME .
STREET ADDRESS | STREET ADDRESS ~ -
CiTY-ST- 2P CITY-ST-2IP
TITLE [ belete e [ change [ Addhtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITy-5T-2IP
TITE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P CITY-ST-2IP
TILE - 7] Delete o me [ change [ Addilion
NAME . ' HAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P GITY-ST-ZIP - T

12. | hereby certify that 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 report or supplemental raport is true and accurate and that my signature shalf have the same legal eflect as if made under cath; that | am an officer or dnrector
ot the corporation or the recelvy empowered 1o exacute this report as required by Chapter 807, Florida Statutes; and thai my name appears in 8lock 10 or Block 1111

changed or on an aliachment res It other like ermpowered. / /

U%N"TME AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Dae Daytime Phone

SIGNATURE:




