2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 05, 2004 8:00 am

DOCUMENT # P99000111637 ecretary of State

1. Entity Name
JEFFERSON COMPOSITES INCORPORATED 04-05-2004 90048 029 ***150.00

Principal Place of Business Mailing Address
4319 S RENELLE DR 4319 S RENELLIE DR )
TAMPA, FL 33611 TAMPA, FL 33671 . g
A 0 L
5308 SAn 3W0A3ran G| T305 S0n S800san 1

Suite, Apt, #, etc. Suite, Apt. #, eic,

2% 3% 01072004 Chg-P CR2E034 (10/03)

___Qity & State City & State 4. FEl Number Apgplied For
I Y FLaeinmo Tenrps Cloains 59-3631834 Not Apphcabia

Zip Country Zip Country i . $8.75 Additonal
.3—5! o4 AL 3D 6 tadas 22604 Wi \Ashag S 5. Certfficate of Status Desired 1 Fee Required

6. Name and Addresa of Cutrent Registered Agent 7. Name and Addreas of New Reglstered Agent

Name

BRAWNER, JEFFREY D

14319 S"RENELLCIE' DR’ B = === ~—|—Street ‘Address {P.O: Box Number s Not Acceptable)=== — == e
TAMPA, FL 33611

Jiol A~ Sanaskian ¢ 1225
Cil Zip Co
Y {a~ps FL | 336o¢

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

SIGNATURE
Signature, typed or primed neme of regsterad agent and tils i applicabla, (NOTE: Ragisiared Agenl signature required when rainstating} DATE
FILE NOWIH! FEE IS $150.00 8. Elsction Campaign Financing $5.00 MayBe
After May 1, 2004 Fee Msu be $550.00 Trust Fund Contribution. 00 Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TmE P 7 Delete TIME Pos et [FThange [ Addition
NAME BRAWNER, JEFFREY D NAME Baawret Ja€fag, o, w22
STREET ADORESS | 4318 S RENELLIE DR smEraDDRESs | S 3R E Dewm SmIeS3ian e B
CmY-sT-ZP | TAMPA, FL 33611 CITY-ST-29 TE mpn  €\o2ica 1306
TILE [ Deteta THE Ml change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- TP CITY-5T-2IP
Tme [ Dekete E I change {3 Addition
NAME NAME.
STREET ADDRESS STREET ADORESS
| owe-stme | ——e e Y omesrze e o me e w4 e
TITLE 3 bakets TIE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZI# CITY-§T-2IP
e [ peste THLE O3 Changs [ Addtion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP LITY-5T-2IF
me 1 potete TINE Ochange {1 Addition
NAME , HNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP EITY-ST- TP

12. | heraby certify that the information supplied with this ﬁiing does not qualify for the exernption stated in Section 1 19.07&.’:2& Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal e as if made under oath; that | am an officer or director
of the corporation o the receiver or trustee empowered 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my rame appears in Block 30 or Block 11 if
changad, or on an attachment with gn address, with all other like empowerad.

SIGNATURE: ~eeeesy D Erawpen Elnio)ol/ 313-289-538Y

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone &




