.

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Secretary of State

DOCUMENT # P95000032927

1. Entity Name

JEFFERSON SQUARE INVESTORS, INC.

03-29-2004 90025 002 ***150.00

Fringipal Place of Business

505 LANCASTER ST
#B8AB
JACKSONVILLE, FL 32204

Mailing Address

505 LANCASTER ST
#8AB

us JACKSONVILLE, FL 32204

us

54023349

RN NSRRI

Mar 29, 2004 8:00 am

2. Principal Placg of Business 3. Mailing Address .
iﬁZ? )ﬁ-\‘a\‘?w\mp e Ave Cl 2% )q\“"ﬂ-pa—l\of? Ave
Suite, Apt. #, etc. Suite, Apt. #, etc. 03222004 Chg-P CR2E034 (10/03)
City & State JCM State . 4. FEI Nurber Applied For
J;i(,l(.‘b'on ville Fi- sonv et 59-3362098 Not Apolicatie
Zip Countr 2ip Coyntry , $8.75 Additional
B2210 WU a—\ 222’ O _E " Uﬂ\—f' 5. Certificate of Status Desired (] Feo Asquired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HALL, WILLIAM H

"ol Williawm

505 LANCASTER ST., #8AB
JACKSONVILLE, FL 32204

table)

Sl}r:tf dareds (P.@. Box Number is Not Acc
12% ;&-& “naln ce Hve

o Ta ckconyl lle FL | %%% 5,0

8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered

agent.
(L 1A

SIGNATURE

2/ oy

Signatura, typed or printed name af regssl‘ered agent and fitle if applicable.

{NOTE: Reg:stared Agent signature required when reinstating)

DATE

FILE NOWIlIl FEE IS $150.00

After May 1, 2004 Fee will be $550.00 Trust Fund Cantribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS ANG DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D 1 Detete THLE b [@Change [ Addition
NAME HALL, WILLIAM H HAME Hadl, w11 lisim H-

STREET ADDRESS | 505 LANCASTER ST, #8AB STREET ADDRESS l{q 2 A—m G):x.ko e A'\J <

O-st2p | JACKSONVILLE, FL 32204 arvstae | =To Moanan lle, oL B 2210

TILE D O Delete e D L ange £ Addition
v HALL, ALLISON K e Hell, Allison K. _

STREET ADDRESS | 124 12TH ST STREET ADDRESS ; 290 Frery S+,
oiry-st-2p | ATLANTIC BEACH, FL, 32233 CIY-ST-ZIP At Jawhic Sreodh FL- Bz233

TIILE T Delete me ! O change  (J Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-8T-2IP CITY-ST-2IP

THLE [ delele TITLE ) Change ] Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITy-ST-21P

TITLE [ Delete TME [ Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST- 7P SITY-ST-2P

TLE [ Delete me [ change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CTY-ST- 7P ChY-ST-Zip

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exem
indicated on this report or supplemental report is true and accurate and that my signatu

ption stated in Section 119.07(3)(1), Flarida Statutes. | further certify that tha information
1e shall have the same legal efiect as if made under oath; that | am an officer or director

of the corporatian or the recelver or {rustee empowaered to execute this report as required by Chapter 607, Fiorida Statules; and that my name appears in Block 10 or Blogk 11 if

changed. or on an alttachment with an addregs, with all other like empowerad.
SIGNATURE: ¢ Of/&fk@ﬂ?ﬁ/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTO

Loy

oatt [

Daytime Phong #




