FILED

Mar 15, 2005 8:00 am

2005 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

03-15-2005 90019 039 ***150.00

DOCUMENT # F99000000627
1. Entity Name
JONES MANAGEMENT CONSULTING, INC.
Principal Place of Business Mailing Address
P.0. BOX 910 P.0. BOX 910
CONCORD, NH 03302 CONCORD, NH 03302
P R SRR AR
Suite, Apl. #, elc. Suite, Apt. #, etc. 03022005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
B 02-0433092 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired | $8.75 A,dd“b”al
-~ 4 o~ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot Naw Registered Agent
Name
CAPITAL CONNECTION
417 E. VIRGINIA STREET, STE 1 Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301

City FLJ Zip Code

8. The above named entity submils this statemaent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.  am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaiute, yped or piinted name of rejgeterad agent and e il applicable, (NOTE; Regsteted Agart signature requited when fainslating) DATE
FILE NOW!!! FEE IS $150.00 8. Flection Campaign Financing o $5.00 May Bs
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ImE PCD 1 Delets TIME [ thange  [3 Addition
HAME JONES, RICHARD L HAME
STREET ADDRESS | 169 PORTSMOUTH STREET, UNIT 169 STREET ADDRESS
CIFY-51- 7 CONCORD, NH CHY-ST-2P
e v 0 Detete TIE v NChanqe ] Addition
NAvE JONES, ALBERT C e Tones, Albert G,
STRECT ADDRESS | 94 MARTIN ROAD st ovress | 7349 Pleasont Sheet
GITY-ST-2P WEARE, NH GiTY-Si-7IP L,oudon, N
THTLE [ pelete TInE [l change [ Addition
MAME - - - .- S T ENAME - T . - Tt
STREET ADDRESS STREET ADDRESS
Ty -ST-21P CITY-ST- 2P
e [ Delete TITLE [Jchange  [J Addilion
NAME NAME
SIREET ADDRESS SIAEET ADDRESS
CITY - SF-21P CITY-ST- 7P
TLE [ Delete e [ change [T} Axdition
HAME NAME
STREET ADDRESS SIREET ADDRESS
ciry-sT-2p CITY-ST-219
TITLE 3 Delete TIME [ change [T Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS
CIy-8T-2ip CiTY-5T1-2IP

12. 1 hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Ftorida Statules. | further cenify that the information
indicated on this report of supplemental repor is trug and accurate and that my signature shall have the same fegal effect as if made under oaih: thar | am an officer or direcior
of the corporation or the recsiver or trustee empowered Lo exscute this raport as required by Chapter 607, Florida Staltes; and that my name appears in Slock 10 or Biock 11 i

changed, or on an allachment with an address, with ail other like empowered.
SIGNATURE: ﬁ’ Lb Rieher] L. Jones $-U-0§ Lo3-223-6 700

SISNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Oaytima Phone #




