2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

Apr 26, 2004 8:00 am

L94690
DOCUMENT # ecretary of State
26— *okk

JEFF JONES A. S. A. P., INC. 04-26-2004 90560 022 150.00
Principal Place of Business Mailing Address
2836 STIRLING RD BAY J 2836 STIRLING RD BAY J . o
HOLLYWQQOD FL 33020 HOLLYWOOD FL 33020 “ ‘“E; S

Suite, Apt. ¥, etc. Suite, Apt. #, elc. MOORE CR2ED34 (11/03)

City & State City & State 4. FEI Number Applied For

65-0218628 Mot Ao
pplicable
ap Country 2P Country 5. Certificate of Status Desired O gese‘ggql_’:\::;ﬁu"al
"~ 6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

© 7T JONES, JEFF
2836 STIRLING RD BAY J
HOLLYWOOQD FL 33020

Name

e o et —_ pu— —

—— e m——

Street Address (P.0. Bax Number is Not Acceptable)

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

Signalure. typed or printed name of registered agant and title if applcable.

(NQTE: Registereg Agenl signatute reguirad when roinstating)

DATE

da Depairtmemnt of State. -

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

“OFFICERS AND DIFEGTORS

10. 1%, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O pelete TME [J Change [ Additicn

NAME JONES, JEFF : NAME

STAEET ADDRESS | 2836 STIRLING RD BAY J STREET ADDRESS

CITY-ST-2IP HOLLYWQOD FL CITY-$T-21P

TITLE 1 Detete THLE O change [ Addition

NAME HAME

STREET ADDRESS STREET ADGRESS

CITY-5T-2P CITY-ST- 7P

TINE 3 oeiete TLE ) - [ change” ) Addition

NAME NAME e e
TSTREETADDAESS | T Tt T T T STREET AGGRESS

CITY-5T-2IP CITY-ST-71P

TITLE [ Dpelete TILE [ Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-§T- 2P

TILE T pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADERESS

CIY-ST-2IP CITY-§T-2F

TIELE 3 pelete TITLE [Jchange [~ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2iP

12. | hereby certi

of the corporation or the receiver or trustee el
changed, or on an attachment with an addr,

SIGNATURE:

wered t0 e

& empowered.

lhe that the information supplied with this filing does not qualify for the exernption stated in Section 118.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report ig,true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
te this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 it

S 2204 it §22 co§/

surlnuhs'AND Ttrel OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phona #




