_2004 FOR PROFIT CORPORATION

~"-~ _ANNUAL REPORT (AR)

DOCUMENT # L70881

1. Entity Name

AM. JONES, C.P.A, P.A.

FILED
Feb 11, 2004 08:00 AM
Secretary of State

Principal Place of Business Mailing Address
3421 N, POWERLINE RD. #5 3421 N, POWERLINE RD. #5
POMPANO BEACH FL 330689 POMPANQO BEACH FL 33069
Suit-e. Apt. #, etc. ‘ - Suita, Apt #, el MOORE . CR2ENR4 {1 1/03)
City & State — Gity & State 4. FE! Mumber 7 App'.‘.efj ;Fgr
. ) 65'0_239824 ] Not Applicable
Zp Cauntry zp Couniry 5. Certificate of Staius Desired |} ?g“gesq Iﬁ?:[}ﬁona’u
6. Nalﬁe and Addres_s -c:-nf-(:l::rreﬁt Hegistered ,Agem 7. Name and Address of New Fleilstered Agent _ _
Name

ALYCE M. JCNES, CPA
3421 N. POWERLINE ROAD, SUITE 5
POMPANO BEACH FL 33069

Street Address (P.0. Box Nurmber is Not Acceptable)

City

FL I Zp C-odhe‘

8. The atove named entity submits this staterment for the purpose of changing s registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligatrons of registered agent.

SIGNATURE =

Signatura, typed of printed name of regrslered agont and 1ie f apphicabie (NOTE Registered Agent signature reguired when ranstaing) DATE

FILE NOW!l! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

Make Check Payable 1o Florida Departiment of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS | 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 14 .
TITLE D 7 Delete TITE T change  [J Addilion
NAME JONES, ALYCE HAME Hrannnngs42

STREET ADDRESS | 4450 N.E. 26 AVENUE STREE] ADDRESS (A1 1A4~-80056-018 150,00

cry-st-zp |LIGHTHOUSE PT. FL . CIrY-s7-7F ) . o

TIME O oelete TILE [Jcnange  [J Addition
NAME MAME

STREET ADCRESS STREET ADGAESS

CITY-ST-2P CITY-ST-ZP )
LE [ petete TALE O Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDAESS

CITYST- 29 _ CITY-ST-2IP _—
TITLE . 7 Deiete TITLE [ Change [ Addition
NAME NAME 1
SIREET ADDRESS STREET ADDRESS

CITY-ST- 2P o CITY-5T-2P o
TITE O Delete ITLE Ochange  [J Addition
NAME i NAME

STRERT ADDRESS STREET ADDRESS

CiTY-ST. 2P CHTY-ST- 2P ) o
TIE [ Delese TILE [J Ghange [ Addition
NAME NAME

STREET AQURESS STREET ADDRESS

CITY-5T-2IF B ] J CITY-S$T-2P

12. | hereby cestify that the infermation supplied with this filing does not qualify for the exernpiion stated in Section 118.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver ar frusiee empowered 10 execule this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 1Q or Block 11 if

changed, ar on an attachment with an addiess, with all gther like empowered.

SIGNATURE:

SIGNATUNE AND TYPED OR PRINTEDAME OF SIGNING OFFICER OR 6IREC1'OR

&



