2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Apr 19, 2004 8:00 am

DOCUMENT # P00000033414
Do ecretary of State
-19- 02 ***150.00
THE JON THOMAS GROUP, INC. 04-15-2004 902490
Principal Place of Business Mailing Address
2029 VININGS CIRCLE, SUITE 404 2029 VININGS CIRCLE, SUITE 404 e aAw
WELLINGTON FL 33414 WELLINGTON FL 33414
Suite, Apt. #, etc. Suite, Apt. #, eic. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-1010069 Not Applicable
zp Country ap Country 5. Certificate of Status Desirad n| gi'gg‘l?s:;“"“m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
=ae- e et i & P iy S T iy 2t it e i g | o T - = s T
gggel "\II%I‘ENS CIRCLE. STE. 404 Street Address (P.O. Box Number is Nat Acceptable)
WELLINGTON FL 33414
City FL Zip Code

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

SIGNATURE
Signature. typed o printed name of reqisiered agenl and ttie f applicabla. {NOTE: Registared Agenl signature reguired when rainstatmg) DATE
9. Election Campaign Financing $5.00 May 8o
Trust Fund Contribution. 0  AddedtoFees
OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

(] belete TiiLE [ change [ Addition
NAME BUTTE, JOHN NAME :
STREET ADDRESS | 2029 VININGS CIRCLE #404 STREET ADDRESS
emy-s1-2p - (WEST PALM BEACH FL 33414 CITY-S7. 7P
TILE S O Delere TITLE (O change [ Addilion
NAME BUTTE, JOHN NAME
STREET ADDRESS | 2029 VINNINGS CIRCLE #404 STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH FL 33414 CITY-87-7IP
e oL _ b . R O pelete THTLE {1 Change  [C] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE (] Delgte TITLE {Ichange  [] Addition
NAME NAME
STREET ADDRESS )| STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TITLE O pelete TITLE [ change 1 Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
TiLE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-S7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)i), Fiorida Statutes. | further certify that the information
indicated on this repcrt or supplernental report is true and accurate and that my signature shali have the same legal effect as if made under oath: that | am an officer or direclor
of the carporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10-or Block 171 if
changed, or on an attachment with an addres

s pith gl otherjke emppwered. . . 62//
SIGNATURE: /%’Z‘/Z% / fea. st g‘//ffzg' S YfS-0Y TF2-/352

SIGN{UWPED 'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytirng Phong #




