2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT — Mar 11, 2004 8:00 am

1. Entity Name s

JEFF PEDERSON CONSTRUCTION, INC. 03-11-2004 20016 049 ***158.75

Principal Place of Business Mailing Address

5794 NW BELWOOD CIR 5794 NW BELWOOD CIR

PT ST LUQIE, FL. 34986 PT ST LUCIE, FL 34986

T R ORI E A
Suite, Apt. #, etc. Suite, Apt. #, etc. 03082004 Ch g-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

77-0621314 Not Applicable
Zip Couintry Zip Country 5. Certificato of Status Desied X3 fg-gesq Sﬁﬂﬁma‘
T °T T "8 Name and Address of Cusrent Reglstered Agent 7. Name and Address of New Reglstered Agent

Name

PEDERSON, JEFFERY A

5794 NW BELWOOD CIR Street Address (P.O. Box Number is Not Acceptabie)

PT ST LUEIE, FL 34986

«_} City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title f applicable. {NOTE: Registered Agent signature requirad when reinstating) CATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Foo will bo $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TINLE P 1 pelete TITLE OJchange [ Acdition
NAME PEDERSON, JEFFERY A NAME
STREET ADDRESS | 5794 NW BELWOOD CIR STREET ADDRESS
CITY-ST-2IP PT ST LUCIE, FL 34986 CITY-ST-2IP
TLE [ Deleta TITLE [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTy-gT-2IP CITY-81-219 .
e Cpglets - — f fie ~ f- ~—-mT—== =m0 - change ~ [ Additon®
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
miE O petete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP
TILE 3 Delete TMLE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LIY-s1-2IP Y- S1.2IP
{1113 £ Detete TITLE [JcChange  [] Addition
NAME NAME
STREET ADDAESS . STREET ADDRESS
CITY.5T-21P CIvY-ST-2P

12. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information
inclicatad on this report or supplemental raport is true and accurate and that my signature shali have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to exacute 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 agpaddress, with all other |«¢ empowered.

SIGNATURE:

NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




