ol 4

2004 FOR PROFIT CORPORATION

AL

DOCUMENT # P03000124474

1. Enlity Name
STEPHEN JEFFRIES, INC.

ANNUAL REPORT

Principal Place of Business

2792 NEWBERN WAY
CLEARWATER, FL 33761

Mailing Address

2792 NEWBERN WAY
CLEARWATER, FL 33761

2. Principal Pla

Suite, Apt. #, etc.

of Business
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- . $8.75 Additional
5. Certificate of Status Desired (] Fee Requirad

§. Name and Addrass of Current Registered Agent

7. Name and Address ot New Registered Agent

-JEFFRIES, STEPHEN~— 7~
2792 NEWBERN WAY
CLEARWATER, FL 33761
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8. The above namped en 'ty submlts this stgle

for the purpose of changing its registered cllice or reg\slerad agem or both, in the State of Florida, | am fariiiar with, and accept

the obligat [ r
SIGNATUAP q 24 O\,C
d ftie it applicable. (NOTE: Registered Agent signaturs required when rainstating) DATE
- Lo
FIiLE NOWIIl FEE 18$550.00 9. Election Campaign Financing $5.00 May Be

Due by September 8, 2004 Trust Fund Contribution.

Added to Fees

10. QFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [J pelete TE s [ Addition
NAVEE JEFFRIES, STEPHEN P NAME Dla;l g Ld’-’f——ﬂ% Hﬂ%l} 0
STREET ADDRESSSH-R7.92-MEWBERN-WAY 254§ Herteno hoes R steet amoness 10

CITY-ST-2P CLEARWATER, FL 33761 CITy-§T-21P

TILE [ etete TITLE CIcheage [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S§T- 2P

TNLE [ Detere TITLE Ol change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP CITY-ST-21P

TME - - - . _— oeets .. . TME ., . e Stameent . e, E=hCRANGE - - [ Agdition: |
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-S5T-2IP CITY-ST-2IP

TIE O Delete TME [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ciy-sr-Ie CiTY-Sr-2ip

TITLE (3 Detete TITLE [1change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-5T-2IF CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information

indicated on this report or s prementaf repe

N allotiger like empowered.
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Irue and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
5 empoyered to gxecute this reporl as required by Chaptepé07, Florida Statutes. and that my namd appears in Biock 10 or Block 17 if
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