FILED
2005 FOR PROKIT CORPORATION Mar 28, 2005 8:00 am

DOCUMENT # J75627 Secretary of State

1. Enlity Name R ek ke
AL JONES ENTERPRISES, INC. 03-28-2005 90070 047 158.75

Principat F’fa:ce of Business Mailing Address
6155 DADE MADRY HWY. 13611 WATERFALL WAY
TAMPA, FL 33609 TAMPA, FL 33624 US
e v 000 A
E A T | |
Suite, Apl. #, elc. Suite, Apl. #, etc 03262005 Chy-P CR2EG34 (10/03)
ulty & State City & State 4. FEl Number s Applied For
TArPA  Fi 502812290 - Not Appiicabis
le:', J A 2 7 //joirys o Ao : ap County 5. Ceslificate of Slaius Desired X §£‘Z§q L:f:;tionai
, 5. Name and Address of Current Registered Agent 7. Name and Addre2s of New Reglstered Agent

MName

JONES, ALONZO
13811 WATERFACL WAY ™ — - - .- .| Streat Address (P.O. Box Nurnber is Mot Ar.geptablg)_ R

TAMPA, FL 33624

Gity FL l Zip Code

8. The above named entity submils this statement for ie purpose of changing its regietered office or registered agent, cr both, in the State of Florfda, | am familiar with, and accept
the obligations of registered agent

SIGNATURE
* Signatute, typad w priated nanw of registerad agent and tike If sopiicatile. {NOTE: Rogidtarad Agent cignsling required Wi reinelititg} DATE
"R NOWHI FEE IS $150.00 9. Elestion Campaign Finarcing . $5.00 May Be
Aﬂ:er May 1, 2005 Fae will be $550.00 Trust Fund Cortribution. 00  AddedtoFees
o, OI—HCERS AND DIRECTORS g 5B ADDﬂ' IONSI"HANGES TC OFFICERS AND DIRECTORS IN 11
TIFE | PSTD, " ,* L i ! oo | Delete * “RomE. o ’ . L ) o [chenge [T adition
uvp | JONES, ALONZO ' - o e ’ ST
SIELT ADDRESS [ 13611 WATERFALL WAY " STREET ADDRESS
CTY-sT-2P (| TAMPA, FL 33824 - COY-ST-2P
MLE [ Detete TLE [ change 1 Adéition
NAME HAME
STREET ADDRESS STREET ADDRESS
cuy-st-gp | CiTY-ST-21P
THLE [ Detete TLE [ Ghange  £71 Addition
NAME : NAME
STREET ADRESE STREET ADDRESS
oTy-sT.20 ‘ CITY-5T-718
ME « e e ; 1 palte TME ) [ Ghange [ Addition
NAME . HAME ) C
STREET ADDHESS STREET ADCRESS
GiTY-8I-4P GAY-8T-21P
T ‘ £ Delete TME (1 Change 7] Aadtion
NAME : . NAME
SYREET ADDRESS STREET ADDRESS
CTY-ST- 2 Crry- ST
THLE O Dalete TILE . [Jchenge [ Addition
NAME N T o NAME .
smeETADCRESS [ 0 T STREET ADDAESS
are-srae M e - Gify-SI-2P

A2. | heraby carli 'y that the information supplied with this fi Img doas not qualliy tor the axemption stated in Section 119.07(3){i), Flarida Statutes. | further camiy that tha information
indicated an this repart or supplemgnial report is rue and accurate and thal my signature shzll have the same lagas effact as if made under oath; that | am an cfficer or dirsctar
. of the carporation or tha receiver using empaweryd 1o executa this report as reguired by Chapier 607, Florldd Statutes and that my name appears in Bleck 10 or Block 11 lr
f‘h.ﬂnged ar on an aitashrent withgn address. with 8 other lixe empowered

/.h_a;xlw Jo/dE/.S %’%j /X/) ) P77A753

NAIE OF SIGMNNG OFFICER OR DIRECTOR Eayime Phona #

00



