FILED
2005 FOR PROFIT CORPORATION Feb 08, 2005 8:00 am

ANNUAL REPORT . . S
ecretary of State
DOCUMENT # P03000112376 T 0082008 95;30; 037 150,00

1. Entity Name

ROSALIE JEFFERSON, P.A.

Principal Place of Business ' Mailing Address q u u 1 q 3 1 q

718 GRISHAM STREET 718 GRISHAM STREET
WINTER GARDEN, FL 34787 WINTER GARDEN, FL 34787 i
T e I m\lll\ |||||||\|\ U||| TR
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Sutie. Apt . eic Suiie. Apt. ¥, e 01132005  Chg-P CR2E034 (10/03)

C-iy & State City & State 4. FEI Number Applied For

Winer Guden P\ i0iaker nm\/! nN\) 27-0067353 o Aomlcabi
| Bme 2000 | By | e 6 Bl
5. Name and Address of Current Registered Agent [ 7. Name and Address ofNew Registered Agent
Name L

JEFFERSON, ROSALIE - - - - S ™ \D/
718 GRISHAM STREET Street Address (P.Q. Box Number is Not Acceptable)

WINTER GARDEN, FL 34787

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent. or both, in the State of Florida. 1 am familiar with, and eccept
the abligations of regxslered agent.

s|GNATUFi|:(/D~I‘W1 0 l 9 /—\ DU kg( q,Y\ 1 &\\ (b

‘wunm&c" tyded or rintod neme u(‘r’eg FSira ‘:m:r uu&’!e\f Bpiific cants” N (NOTE: Registared Agent signisture raquired when radistiting) . \ DATE
FILE NOWIH! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. | Added {0 Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 114
e PD [ Delete TILE [G change [ Ageition
NAME JEFFERSON, ROSALIE NAME
STREET ADDRESS | 718 GRISHAM STREET STREET ADDRESS
CiTy-ST-2iP WINTER GARDEN, FL 34787 CITY-SF-ZiP
HILE [ pelste TILE [ change ] Addition
HAME [\\ r>f HAME
STREET ADDRESS STREET AGDRESS
CITY-§7-21P CITY-S1-2P
TIILE [ Delere e [ change [T Aduition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-S¢- 2P CITY-ST-219
TME ‘ i O Detete TITLE - - [ Crange— L] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CRY-S7- 2% : CiTy-s1-2P
IMLE ] petee THLE : O Change [ Acdition
HAME C NAME
STREET ADDAESS ' STREET ADDRESS
CITY-ST-ZIF CITY-ST-2IP
TITLE O pelee TME . [ Change  [7] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 21 CITY-$7-2IP

12. | hereby certily that the information supplied with ihis filing does not qualify for the exemgtion siated in Section 118,07 (3)i), Florida Statutes. | further ¢entify that the information
indicated on this report or supplemental report 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 corporation or the receiver or rusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all oiher like empowered,

SIGNATURE: Q_\/\M\lﬂ)\\\@\_} \]8\\\0*\ ftﬁ\(oﬁml’%::’

SIGHATUREANDTYPED QR PRINTED NATE DF SIGNING OFFICER DR DIRECTOR Date L Gadime Prone #




