2004 FOR PROFIT CORPORATION Ma O?EI%O%E 8:00 am

ANNUAL REPORT

DOCUMENT # P94000050708 Secretary of State
1. Entity Name 05-03-2004 91034 047 ***150.00
JEFFREY L. DICKERSON, INC,
Principal Place of Business Mailing Address
12100 EAGLE TRACEBLVD N 12100 EAGLE TRACE BLYD N
CORAL SPRINGS, FL 33071 CORAL SPRINGS, FL 33071
7, NIRRTV
EVRanhz P4y DE . CLE Preh e Caylie
Suite, Apt. #, etc. / Suite, Apt. #, elc. 7 04302004 Chg-P CR2E034 (10/03)
ity & Sitat ity & Stat 4. FEI Number Applied For
\f?‘ E& Dz cj/ILrF / ]f gfp?z 46&& FL 65-0523852 Not Applicabic
Zip Couhtry Zip upt o ) 8.75 Additi
__32%40 3 Hts H qg‘qé 3 Z{‘ A 5. Certificate of Status Desired | l§ee Raqlﬁf;“(’"al
o 6. Name and Address of Current Regjistered Agent £-7.iName and Address of New Registered Agent

Name

[
DICKERSON, JEFFREY L
12100 EAGLE TRACE BLVD N Spred teire; . BoxyNumber g Not Acceptablg)
CORAL SPRINGS, FL 33071 é’y iﬁ}?f’ /nl 2 i D/C'

“YVeblp B Each FL | %%%9,3

8. The above named entily submits this statement for the purpose of changing its registered office or regis!ereé agent, or both, in the State of Floriga. #am fammér with, and accept
the obligations of registered agent.

SIGNATURE .
Sgnatwe, typed or printed name of regwetered agent and ttle f applicable. {NOTE: Registered Agert signature requred when remstatng} DATE
t.FILE “ov"“! FEE IS $150.00 9. Etection Campaign Ffﬂancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [.j Added to Fees
10, = OFFICERS AND DIRECTORS | EERS ADDITIONS/CHANGES TQ OFFICERS AND DIREGFORS IN 11
TLE PO . 1 Delete ‘mie : e [ Aodition
N 'DICKERSON, JEFFREY L NAVE LBl AChs (7 £,
STREET ADORESS | 12100 EAGLE TRACE BLVD N STREET ADDRESS — A
GITY-51-2P CORAL SPRINGS, FL 33071 j‘f-ﬂ-z'P V ?/w B £ f4 C’J’l . ,’ 1— . 36’19 (03
TILE STD ) O Delete TILE g [[oefange [ Acdition
NAME DICKERSON, SUSAN C HAVE & 8 Cuchs Ao DR
STREET ADDRESS | 12100 EAGLE TRACE BLVD N STREET ADDRESS
CTV-S-2P | CORAL SPRINGS, FL 33071 CRY-51-2 V LD B £A Cﬂl . [ 329L3
e O Delete T 7 “Dlcrange [ Acdiion
NAME NAME
STREET ABDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-2P
TITLE 7 pelete TLE Clcrange [ Additian
NAME - . . NAME
STREET AQDRESS STREET ADDRESS
CITY-§1-2P CITY-ST-2P
THLE [ Delete ILE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE [ Delete TLE O cChange [ Adition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-71P CiTY-S$T-2P

12. | hereby cenify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07{3){i), Florida Statuies. | fusther certify that the information
indicated on this report or supplemental repost is frue and accurale and that ry signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corpofation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my Rame appesars in Block 10 or Block 11 if
changed, or on an attachment with an address, with alt other like empowered

SIGNATURE: e - 249 /9 7 -0

D OR PRINTED NAME OF SIGNING OFACER OR DIRECTOR / Dste Dayirné Phona #

[ V4




