2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P04000005682

1. Entity Name
JEFF OF NW FL INC.

.

Principal Place of Business

.| 3LARKFIELD CR
*| PENSACOLA FL 32506

Mailing Address

3 LARKFIELD CR
PENSACOLA FL 32506

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, etc.

FILED
Jan 25, 2005 8:00 am
Secretary of State

01-25-2005 90033 022 ***150.00
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SIMPSON, ALLAN J
3 LARKFIELD CR.
PENSACCLA FL 32506

Suite, Apt. 4, ete. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FE| Number Applied For
fs/",? /,_?936 L/ | [Not Applicable
ap Country Zip ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required .
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
- Name T

Street Address {P.O. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

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

Sgnatuie. typad or printed name of regrstared agent and (ile it appbcable

{NOTE Regsiered Agert signatue regued when renstating)

I

¥ FILE NOW!
After May.1, 2005 Fee Will Be $550.00
ake Check Payablé to Florida Department of State =

FEE 1S!$150]

-

DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution,” []  Added to Fees

10.

OFFiCERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 7 Delets TITLE [Jchange [ Addilion
NAME SIMPSON, ALLAN J NAME
STRLET ADDRESS | 3 LARKFIELD CR. STREET ADDRESS
CiTY-51-27 PENSACQOLA FL 32506 CITY-57- 2P
TITLE O oelete TILE [J Change ] Addition
NAME NAME
STREEF ADDRESS STREET ADORESS
CITY-SI-2P CHiY-SI- 7P
TIiLE O Delete e [Jchange ] Aadition
HAME A - NAME ’ T
STAEET ADDRESS STREET ADDRESS
CITY-$1-2P CTY-ST-2P ]
TITLE O Dslete TITLE [C] Change 1] Addition
NAME KAME
STREET ADORESS STREET ADDRESS
CiIY-51-2P CITY-SI-2P
nne 3 Defete TTE [ Change [ Addition
MAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-21p CITY-57-7P
TIME [ pelets TITLE [ Charge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P

SIGNATURE:

| other like empowerad,

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered 10 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 adghess, wi
. =
%/

# G p————. -
WRWED }WNG OFFICER OR BIRECTOR

Daytme Phona 4




