FILED
2005 FOR PROFIT CORPORATION Jan 26, 2005 8:00 am

| ANNUAL REPORT Secretary of State
DOCUMENT # F98000001017 iy 01-26-2005 90007 007 ***150.00

1. Entity Name

JONES & FRANK CORPORATION

Principal Place of Business . ~ . - Mailng Address '~ ' :
1300 INGLESIDE ROAD 1300 INGLESIDE ROAD 40006644
'NORFOLK VAT 23502 T T s NORFOLK VA 23502 T S S s e

O O

01132005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e i

54-0887401 Not Applicable
:‘ - ST - e . 5. Certificate of Status Desired (] $8.75 Additional
L o : ) fea Required
6. Name and Address of Current Registered Agent - P N — et e Zoem i f_-;_, — . W
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND RCAD o DO NOT WRITE

PLANTATION, FL 33324 . B IN THIS SPACE

8. 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.

SIGNATURE

. Signgturu. Iyped or printed nama of registered agent and tilla I! applicable. (NOTE: Registered Agent sipnatura required when reinstating} DATE

: ‘” FILE NDW!II FEE IS $150.00 | 9 Election Campaign Financing $5.00 May Be
__ After May 1, 2005 Feo will he $550.00 ! Trust Fund Contribution. a Added to Fees

10, OFFICERS AND DIRECTORS ] S R S
TImE v - ' ' s
NAME PRENTISS JR, JH

STREET ADORESS | 1300 INGLESIDE ROAD

CITY- ST-2IP NORFOLK, VA 23502

TITLE CcD

NAME EVERETT,OL

STREET ADDRESS | 1300 INGLESIDE ROAD

CITY-ST-2IP NORFOLK, VA

me | ‘PRESIDENT : .

NAME STERLNEG AAKREE. 24 - - et e iEnDs et e e
STREETADDRESS | | 3 00 T MG LE S¢DE . C ’
CITY- 812 ol ep L, VP 232 C o DO NOT WRITE
TITLE

e "IN THIS SPACE
STAEET ADDRESS :

CiTY-ST-2iP

TITLE

NAME

STRECT ADDAESS

CITY-ST-2PP

e

NAME

STREET ADDRESS .

CITY-§3-21P s *.

12. | hereby certify that the information supplied with this fi ||n§ does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further cemfy that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corperation or the receiver or frustes empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Black 10 or Block 11 it
changed, or on an aftachment with an address, with all other ke empowared.

smnmune:W I / 19/0 2S5 8CSIY

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona # }




