2005 FOR PROFIT CORPORATION

ANNUAL REPORT .  ° 9/6/2005-90135-010-5150.00-3150.00

DOCUMENT # P04000027660

1. Entity Name
JAFFER, INC.

Principal Place of Business Mailing Address e T o PI N T‘
1414 KATHLEEN ROAD 1414 KATHLEEN ROAD A RS TFPUATLI g i)
LAKELAND, FL 13805 LAKELAND, FL 33805 CALUAHASSED FLORIDA

AT

(AR

2. Principal Prace of Business 3. Mailing Address
Sulle. Apt. #. efc. Suite, Apt. 9, otc. 08082005  Chg-P CR2EG34 (10/03)
City & State City & Stale 4. FEl Number Appiiad For
‘e Noi Applicabile
& Couniry e Country 5. Cenificate of Stawus Desred [ g;gfq Addftonal
5. Name and Address of Current R, d Agent 7. Nams and Addroas of New Regi Agent
Name
FULLER, WARREN R
1414 KATHLEEN ROAD . Strect Address (P.O. Box Number is Not Acceptable}
LAKELAND, FL 33805
City FL [ Zip Code

3. The above named entity submits this statement for tha purpose of changing ks registered office or 1egislerad agent, or both, in the State of Florida. § am familiar with, and accept

the obligations of registeraed agent.

SIGNATURE
Sw..wammdwn nQorm and ke J apciceble. (NOTE: Fasgisiorad] ADant Sipraun® +80uie whan féintitre) OATE
FILE NOWIEl FEE 1S $150.00 9. Election Cameaign Financing $5.00 MayBe | In accordance with s, 807.193(2)(b), FS.. the
Due by September 7, 2008 Trust Fund Contribution. Added o Feus corporation did not receive the pnor notice.
10. Y OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
INE ] Nt [ Oetate mLE O cange O Adition
NAME FULLER, WARREN R NAME
STREET ADORESS | B29 LAKE AGNES DRIVE STREET ADORESS
Ciy-§1-2F POLK CITY, FL 33868 CITY. 1.2
TRLE o O pews TE [ Crrge [ Addition
WAME FULLER, SHARON M NAME
SIREETADDRESS | 829 LAKE AGNES DRIVE STREET ADDRESS
CAY-5T-2P POLK CITY, FL 33868 CIfe-51-0P / ] / /)
e o O peiete e L yovd Oltrange [ Adddion
NAME FULLER, JESSICA A NAME
STREES ADDRESS | B29 LAKE AGNES DRIVE STREET ADDRESS :
ery-$1.p0 POLK CITY, FL 33868 [LLEAF.
e D [ Duese wie [Tcrage [ Acddion
NANE FULLER, JERCD A MAME
STREET ADIRESS. | 829 LAKE AGNES DRIVE STREET ADDRESS o
“em-sr-o¢ | POLK CITY, FL 33868 Cmy-sT-TP i
THE D [ oetete e [JCrange [ Andition
NAME FULLER, JACOB A NAKE
STREET ADDRESS. | B29 LAKE AGNES DRIVE STREET ADDRESS
CIrv-$T.29 POLK CITY, FL 33868 CHTY-$T- 2P
TinE O oriete e Ocnange [ aadition
HANE . HAVE
STREEY ADORESS STREET ADORESS
CORY-51-DP Giy-si-2p

12. thereby cenumnﬁl the mnlormaton supplied with this Im does nof quality for the exemption stated in Seclion 119.07(3)3), Florida Siatutes. § further cenify that the information
indicated on this repor of supplemental tepon i true sccurale and that my signature shall have the sama legal eftact as il made under nath; that |,am an officer or director
of the corporation of th recetver or irustea empowered [0 execute 1his repodt as required by Chapier 807, Florida Siatutes; and thal my namd appears in Block 10 or Block 11 it
changed, or on an anachm 0 address, with all ofher ke empowered. ) - N

SIGNATURE; %«ﬂﬁf UﬂMEAf Fucten

SIGHATURE AMD TYPED (52 PRINTED KAME OF SIGNING OFFICER OR IARECTOR

FoI357-3%9¢

Daytme Prone @

POy
)

\




