« 2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED T

D MENT # G09597

DOCUMENT # | Jan 20, 2004 08:00 AM

DON JONES, INC. : Secretary of State

Principal Place of Businass , Mailing Addrass . 7 .

100 2ND AVE N STE 320 o 100 2ND AVE N STE 320

ST. PETERSBURG, FL 33701 ST. PETERSBURG, FL 33701
01142004  No Chg-P CR2ED34 (10/08) °

DO NOT WRITE IN THIS SPACE & FEl Norotar Aopied For
59-2243671 Nat Applicable

5. Certificate of Status Desired ) d ?g'gfq Lﬁ?:éﬂ"‘“aj

6. Name and Address of Current Registered Agent

JONES, DONALD M DO NOT WR'TE |

5200 BRITTANY DR SO

ST PETERSBURG, FL 33715 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its regfsteréd office or registersd agent, or bc;tI-'\.. in the State of Florida. | am famifiar with, and a&ciepih
the obligations of registered agent,

SIGNATURE N — e

Sigrature typed ar printed name ol registered agent and tiia if appiicable {NOTE. Registerad Agent signalure required when reiru-ta-hng) ] DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. GFEICEAS AND DIRECTORS ] ) T
THLE PTD
NAME JONES, DONALD M.
STREET ADDRESS | 5200 BRITTANY DRIVE S0 #1702 UBDDDBUQBS&S
CIry-§7-2IP SAINT PETERSBURG, FL 33715 i e
(FL 3 ) /el 14-80083-011S 150,

TITLE V8D S0. 00
NAME JONES, MARY R.

STREET ABDRESS | 5200 BRITTANY DRIVE SO #1702
CITY-ST- 3P SAINT PETERSBURG, FL 33715

TITLE
HAME

s DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADCRESS
CITY-8T-2IP

mLE

HAME

STREET ADDAESS
CITY -ST-2IP

TILE
NAME
STREET ADDRESS
CITY-ST-2IP .
12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Sacticn 119.07%3)(0. Flonda 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 edect as f made under oath; that | am an officer or director
pampQwered to execute this report as required by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 11 if

of the corperation or the receiver or truste
changed, or ¢n an al ith an th all cther like empowered,
SIGNATURE: _K_/on ‘ Don dONE_S_rpwPS. | ~{7-200Y (’127]867 207

¥ SiGNATURE AND nrsb oynuwe;: NAME OF SIGNING QFFICER OR DIRECTOR Data Daylime Pharg #




