| ? FILED
2004 FOR PROFIT CORPORATION Mar 15,2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000070531 ot 5.2 S0 18 “or1 3900

1. Entity Name
JEFFREY JEDLICKI, INC.

Principal Place of Business Mailing Address a q UI 7333

19616 DINNER KEY DRIVE 19676 DINNER KEY DRIVE

BOCA RATON, FL 33498 BOCA RATON, FL 33498
e s ORI ORGSR
Suite, Apt. #, etc. Suite, Aplt. #, etc. 03022004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE/ Numbet" d Applied For
. / ’30775( I Not Applicable
. . T
Zip Couatry Zip Country 5. Cerlificate of Status Desired a geae-;esq ::S;iltional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
e T b L e s —_— e i e | NEmE rertrae— e e —— e e
MILLER, JOHN P .
2499 GLADES ROAD Street Address (P.O. Box Number is Not Acceptable)
SUITE 305A
BOCA RATON, FL 33431
City 5 FL l Zip Code

8. The above named enlity 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
Signature. typed of prinied nama of registered agant and tille if applicatit, (NOTE: Registered Agent signaturs reGuired when relnsiating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campafgn Einancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. | Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD I Delete ME O Change [ Addition

NAME JEDLICKI, JEFFREY NAME

STAEET ADDRESS | 19616 DINNER KEY DRIVE STREET ADDRESS

Cry-87-2IP BOCA RATON, FL 33498 CITY-ST-2IP

TITLE [T Delete TME [ Change [} Acdition

NAME HAME

STREET ADDRESS STREET ADDRESS

CiTy-S1-2IP CITY-ST-2IP

TNLE [ oetese TLE [ change [ Addition

NAME NAME

STREET. ADDRESS STREET ADDRESS . . —_ _
e u e+ amn - B o m w— S n W e —— o a— i e e | £ _ - i o g Y e | e

CITY-$T-2IP CIY-ST-2P

TITLE R [ Deiete TITLE {J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71° Ciy-57-21P

TLE [ Detete TITLE [ charge [ Addition

NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-5T-21P CITy-57-2IP

TITLE O pelete TITLE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental repor 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 corporalicn or the receiver or truslee empoweregd to execute this report as required by Chapter 607, Florida Statutes; and thatgmy namne appears in Block 10 or Block 11 if
changed, or on an anachm%dres dllother ke goapowered. /“/“

/‘l?‘ﬁ AND, yn PRINTED NAME OF SIGNING OFFICER OR DIRECTCR "Date / Daytime Prone #
(/ 7 y [



