2005 FOR PROFIT CORPORATION FILED
- ANNUAL REPORT ~Jan 18, 2005 08:00 AM

DOCUMENT # G09597 Secretary of State

1. Entity Name . -
DON JONES, INC, .

‘Prfncipal Place of Busine;;s : " Mailing Address
¢ 100 2ND AVE N STE 320 " 100 2WD AVE N STE 320
ST. PETERSBURG, FL 33701 ST. PETERSBURG, FL 33701
01102005 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE PR=Trw— AopiedFor
59-2243671 Nat Applicable

m| £8.75 Additional

§. Certificate of Status Desired .
] Fea Required

6. Name ;r;d_.b;dgress of Current Registered Agent
JONES, DONALD M
5200 BRITTANY DR SO DO NOT WR ITE
ST PETERSBURG, FL 33715 IN TH'S SPACE

8. The abave named entity subnmits this statement for the purpose of shanging its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the ohligations of registerad agent.

SIGNATURE —

Signalure, [ ——— Tame ol ragralared agent ard lite if appticatre. (r;luTE\ Reagistered Agent siqnalu-rs. ra.ciuirsvd when réinstatieg) TATE
FILE NOW!I FEE 18 $150.00 8. Election Campaign Fifancing $5.00 May Be
After May 1, 2005 Fae will be $550.00 Trust Fund Contribution. O  AddedtoFees
10 " OFFICERS AND DIRECTORS — 1 T
117LE PTD
NAME JONES, DONALD M. ” -
STREET ADDRESS | 5200 BRITTANY DRIVE SQ #1702
onv-51-20 | SAINT PETERSBURG, FL 33715 _ L AnRIRIITe n
e veD . T ' 0119/ 05~R0058-003 150,40

NAME JONES, MARY R.
STREET ADDRESS | 5200 BRITTANY DRIVE SO #1702
CImy-ST 2P SAINT PETERSBURG, FL 33715 _ } _

e
NAME

o s B DO NOT WRITE
IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

TILE

HAME

SIREET ADDRESS
GITY-5T-2IF

TIHE

NAME

STREET ADORESS
CITY-5T- 2P

12. | heraby carlify that the information suppliad with this filing does not qualify for the exemplion stated in Section 1 19.07?3]0), Florida Statutes. 1 further certify that the information
indicated on tl:is repart or syoplemental repart Is true and accurate and that my signaturs shall have the same legal elffect as if made under oath; that 1 am 2n officer or diractor

of the corporation or theTBCalvd sqwered 10 execute this report as required by Chapler 0T, Florida Statutes, and that cay nama appears In Block. 10 oc Block 11
changed, or on geriitachment w

h ar agt h all pther like ampowered N QQ 7)

17 referst ! ) o
SIGNATURE: {0 _ Presideat 4oy \-}0“&3 ///'7’/é 005 63025
4 smumgn{a AND yﬁEj r_y&mmen NAME OF SIGNING OFFICER OR DIRECTOR Do / Daylme Phone ¥ M

——




