. FILED
2005 FOR PROFIT CORPORATION Feb 21, 2005 08:00 AM

___ANNUAL REPORT S £S
DOCUMENT # F04000005514 ) ecretary of State

1. Entity Name
DENNIS C. JONES & CO,, INC.

Principal Place of Business __ Mailng Address

B765 VALHALLA DRIVE . 8785 VALHALLA DRIVE
DELRAY BEACH, FLL 33446 DELRAY BEACH, FL. 33446

— (HENEER AR

01052005  No Chg-P CR2EC34 {10/03)

DO NOT WRITE IN THIS SPACE Pi==yrym—. ApPTRa o

20-1192991 Not Applicable

$8.75 Additional
Fea Required

5. Centificate of Status Desirad [}

6. Name and Addrass of Current Registered Agent

3988 VALHAL LA DRIVE f DO NOT WRITE
DELRAY BEACH, FL 33446 IN THIS SPACE

8. Tha above named enlity submits this stalamant for ;.‘rie urpasa of changing its register'ed office or registered agent, or both, in the Stale cf Florida. | am familiar with, and accept
the cbligations of registered a
SIGNATURE p(@f’ o 5 ii’ =2 " 2’// ?/y_f’

Sigrature, typed or priggedms of reg-sf'ed aﬁﬁ\ and Lk f appiicable (NOTE Pegestered Agont signalure required whan reinstating} ¥ patz
FILE NOW!N! FEE |8 $150.00 9. Election Campaign Finghicing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedlc Fees
10, __ OFFICERS AND DIRECTORS _ ]
TME CPT — N
NAME JONES, DENNIS C
STREET ACDRESS | 8765 VALHALLA DRIVE RCLLILE N 2 1 1) S —
orv-sT-20 | DELRAY BEACH, FL 33446 . SCEEAE-80016~008 150,00
TILE VCVS - o -
NANE JONES, CLARA P

STREET ADDRESS | B765 VALHALLA DRIVE
CiTy-ST-2P DELRAY BEACH, FL 33446

TIVLE
NAME

cvtar DO NOT WRITE

o 7 | IN THIS SPACE

NAME
STREET ADDRESS
CITy .87 7P

TILE

NAME

STREET ADDRESE
CITy-81-21P

TIME

NAME

STREET ADDRESS
CITY-ST 2IP

12. | harsbyy certify that the information supplied with this filing doaes not qualily for the exemption stated in Section 119.07?3)(‘0, Florida Statutes. T further certify that the information
indicated on this raport o supplemental repert is true and sccurate and that my signaiure shall have the same legal elfect as if made under vath, that | am an afficer or director
aof the corporation or the receiver or trustee empowerad 1o axecutes this report as required by Chapter 807, Florida Statutes; and that my name appsars in Block 10 or Block 11 if

address, with all other like empowered. ’

Dewwes €. Torss %/fd?/oé’ (503691) 6371664

ND T\’?ﬁ'ﬁo AINTED NAME OF SIGNING GFFICER OR DIRECTOR ylime Phorg #
—\— —

changed, or on an attachment with

SIGNATURE:




