FILED

2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT.

Secretary of State

1. Entity Name

JEFFREY R. BORGESON, INC.

Principat Place of Business Mailing Address

434 CHICAGD AVENUE 434 CHICAGO AVENUE

DUNEDIN, FL 34698 DUNEDIN, FL 34698

S T IR VAR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04232004 Chg-P CR2E034 (10/03)
City & Stale City & State 4, FE| Number Applied For

49’30 ~0 30145 o — Not Applicable

Zp Country ap Country §. Certificate of Status Desired O —g‘g‘gg L‘ﬁ?:;m"ai

"~ 7”6, Name and Address of Currant Reglstared Agent 7. Name and Address of New Registered Agent

Name

BORGESCN, JEFFREY R

434 CHICAGO AVENUE - . Street Addrass (P.O. Box Number is Not Acceptable)
DUNEDIN, FL 34698 =%

3
k4

City FL l Zip Code

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

SIGNATORE.
. fEI Signature, typed of printed name of registered agent and tithe it appiicable {NOTE: Regstered Agent signature required when reinstabng) DATE
T
T i " . . . ,
"FILE'NOWIH FEE IS $150.00 9. Election Campalgn F.|nanc=ng $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O  Addedto Fees

QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
[ oetets TITLE ’ O Change [ Additlon

BORGESON, JEFFREY R NAME '
STREET ADDRESS | 434 CHICAGO AVENUE STREET ADDRESS
LITY-5T-2IP DUNEDIN, FL 34898 CITY-ST-2P
TmEe [ pelete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-29
TITLE O velets TITLE [1Change  [] Additicn
NAME - NAME ]
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZP ,
TIE ] Delete TITLE [ Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiY-SE-2P
TITLE £ pelgte TITLE [ Change  [] Addition
NAME NAME '
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-2P
TITLE B pelee TNie [ change [T Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP y) CITY-5T-2P

12. | hereby certity that the inforrp 1 ith this ﬁling does not qualify for the exempticn stated in Section 1 19.0?%3)(0. Fiorida Statutes. | further certify that the information
4 accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
‘aquired by Chapter 607, Florida Statutes; ang that my name appears in Block 10 or Block 11 it

4 29-0f 787 Yoo -t

/ ¢4 ered to execute this report
changed, of on an attachgnent with An th all r Jike pmpowerge”

SIGNATURE:

el

SIGNATI.IrE anb fyreD OR PRINTED u%"os SIGNING OFFICER OR DIRECTOR Datel Daytima Phone #




