s
e

FILED
2005 FOR PROFIT CORPORATION Jan 12, 2005 8:00 am

ANNUAL REPORT Secretary of State

P?CUMENT # G89068 01-12-2005 90008 004 ***150.00
. Entity Name
R. MARSHALL JCNES, INC.
Principal Place of Business Mailing Address
470 COLUMBIA DRIVE 470 COLUMBIA DRIVE
WEST PALM BEACH, FL 33409 WEST PALM BEACH, FL 33409
s e T IR AR RAARERFRCRRGTA
Suite, Apt. #, etc. Suite, Apt. #, etc. 01032005 Chg-P CR2E034 (10/03)
E-100 E - 1op
City & State City & State 4. FEI Number Applied For
59-2564991 Not Applicable
Zip . - Country ap _ Cour\try 5. Certificate of Status Desired O ?eaegfq :\I,:‘e‘gm"a'
6. Name and Address of Current Reglstered Agent - 7. Name and Address of New Reglsterad Agent

Name

JONES, R. MARSHALL

103 VIA PARADISIO Street Address {P.O. Box Number is Not Acceptable)
AN M-BEAGH, FL 33418

Palm Beach thndens, FL 33418

City FL | Zip Code

B. The above named entity submits this statement 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 agent.

StGNATURF\/ W / -/0-05

Signature, typed/pmled nama of registered agert and itk if applicable. {NOTE: Registarad Agant signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign F.lnancing 0 $5_00 May Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees )
10. K OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS iN 11
Tme oP O eete e . p R JK crange 1 Aditon
NAME JONES, R. MARSHALL NAME |03 V. a ahﬂd; 5.0
STREET ADDRESS t~2@86--A-ROGHELEE-GIR. STREET ADDRESS F
cTv.stze | PALM BEACH GDNS., FL o | Palm Reach Hudens, Fo 33418
TME VP [ Delete Tme . . - W{change (1] Additon
NAME JONES, IRENE NAME i03 \/.a,
STREET ADDRESS. | 42986 A-ROGHELLE-CIRCLE STREET ADDRESS : H_
arv-s-20 | PALM BEACH GARDENS, FL ) omvestw Padome Reach! MAM“S' 33418
TILE [ Delete TITLE [ change [ Additicn
NAME T ) NAME - R
STREET ADDRESS STREET ADDRESS =
CITY-ST-2IP CITY-ST-2P -
TTLE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADBAESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2'P
TILE O petete TmE [ change  [J Addition
NAME NAME
STREET ADDRESS : . STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TMLE O Delete TILE ' O change [ Additin
NAME S i B . NAME
STRI:ZI:T ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S$T-2IP

12. | hereby certify that the information supplied with this liling does not qualify for the exemption stated in Section 1 19.07%3)0). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to 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 address, with all other like empowered.
SIGNATURE: v [-10-05 5l-112-4799
SIGNA Dazo Daytima Phone #

WR?IDTVPED CR PRINTEE HAME OF SIGNING OFFCER OR DIRECTOR




