2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - -

FILED
Apr 02,2004 8:00 am
ecretary of State

DOCUMENT # P03000118688
1. Entity Name R 03-15-2004 90028 036 ***150.00
D.L. JEFFERS, INC. d
Principal Place of Business Mailing Address
4582 ALLIGATCR BLVD 4582 ALLIGATOR BLVD
MIDDLEBLUIRG FL 32068 MIDDLEBURG FL 32068 B B 4 0 9 3 4 0
i
2. Principal Place of Business 3. Maling Address ! I ;
Suite, Apt. #, etC. Suite. Apt. ¥, etc. . MOORE CR2E034 (11/03)
City & Stals City & State 4, FEI Number Applied For
. (DS’* IQD‘I i i ) Nat Applicabla
o Zip . - Country .. Zip Country . 5. Cenificate of Status Desired. [ ?ese'gi m‘f""w
6. Name and Address of Current Reglstered Agent 7. Nama and Address of New Registered Agent
- Name
. + e m e - ———— s e * — e [ . — el *-
RS I “jggga?ﬁlgi%%v_éb‘ TTT T 7T ST [TsuedtAddress (P.07Bax Number is Not Acceptable) o -
| ~-MIDDILEBURG:FL-32068.__ - _. fmm ot e, e prp—— — e
City FL [ Zip Code

the obligalions of registered agent.

SIGNATURE

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

Signaturs. lyped o printéd Name of regreinrod A0 and ik i anpecanta.

(NOTE: Rogpateced AQBM SONSTurE roArecl whan tonskina) DATE

% 8. Election Campaign Financing $5.00 May 8a
v DT AT Ty Trust F ibution.
Fiorida O bt Stat ust Fund Contribution Added to Fees
LLRUEREERE T i ]
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

© O osete TmE : Ol Crange [ Addition
NAME JEFFER, DEBORAH L NAME
STREET ADDRESS [ 4582 ALLIGATOR BLVD STREET ADDAESS
omy-si-2p | MIDDLEBURG FL 32068 cmy-ST-2P
it 3 oetete TILE [Jchange [ Additicn
HAME . ’ NAME
STREET ADDRESS STREET ADDAESS
cy-ST-29 CIFY-ST-2P
T [ etete e D Change [ Agdition
e ) - . - o - S N - e e
STHEET AODRESS ) STREET ADDAESS i

GV EA S, s el s g -Q-cry:st=pp—— = = .

TME : 1 Delete TME O Chage [T Addition
NAME : NAME
STREET ADDARESS STREET ADDRESS
CTY-ST-7P _ CIFY-ST-2P
THE ' [ Delete TLE [ Change  [J Addition
NANE HAWE
STREEY ADDRESS STREET ADDRESS
CITY-ST- 29 ITY-ST-2P
mEe O pelere NTE O Change  [] Addilian
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-$1-29 CITy-4T-2P

changed, or on an aigchment with an addrjs:\wﬂn all other like empowered.
SIGNATURE: M

SIGNATURE AND TYFED OR oF

12. | hereby certify that the information supplied with this fiing does nol qualify for the exemption stated in Section 119.07(3Xi). Florica Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and ihat my signature shall have the same legal efect as if made under oath: that | am an officer or director
of the corporation or the receiver or trusiee empowered 10 exacule this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

Dekoret ) Telers

DL R B

OFFICER OR R

DOt

Bowme Frova» )




