2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 31, 2004 8:00 am

DOCUMENT # P00000052189 Secretary of State
. Entity Name
03-31-2004 90033 038 ***150.00
JON MACDONOQUGH, INC.
Principa! Place of Business Mailing Address
2152 HARLAM RD. PO BOX 110151
NAPLES FL 34105 NAPLES FL 34108
MR AL
'18 vccimc Dvive P(!) Gox (10151
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
Clty Stat 4. FEI Number Applied For
“L{p s FL j‘ :‘ z FL 59-3451225 Not Applicable
3 4y/9 Coun‘"}y < 3&.’ 108 Coum(rj‘ S 5. Certificate of Status Desired [ ?i.;gaﬁ?;éﬁanal
G. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
%ﬂ.‘AS%E:_'OATR(EgS%SON Strest Address {P.Q. Box Number is Not Acceptable)
NAPLES FL 34105
City FL Zin Code

8. The above named entity sybriyis this state
ihe obligations of registergd agent.

t far the purpose of changing its registered office or regisiered agent, ar bath, in the State of Florida. | am familiar with, and accept

s/22hYy

SIGNATURE
Signature. typed or printed name of registered agent and tille if applicable. {NOTE. Registered Agenl sigrature required when reinstating) DATE
T FILE NOW"' FEE 1S $150.00 L 9. Election Campaign Financing $5.00 May Be
: Aﬂe" Mﬂy 1, 2004 Fee will be $550.00 - Trust Fuad Contribution. ] Added to Fees
7 Make Check Payable to Florida Depariment pi Slatg'
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE PVST {1 Delete I e [ Change £ Acdition
HAME MACDONQUGH, JON NAME
STREET ADDRESS | 2152 HARLAN RD. STREET ADDRESS
CITY-ST-21P NAPLES FL 34105 CITY-57-2IP
TOLE [ Delete TITLE fchange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CITY-ST-2P
TITLE 7 Detete TITLE £ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS -- -—=
CITY-5T-2P CITY-ST-2IP
TILE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE 3 Delete TITLE [ Change [T Aadition
NAME RAME
STREET ADDRESS STREET ADDRESS
CTY-S7-2IP l CITY-ST-2P
TiE 1 pelete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2P ‘ /,7 CITY-5T-2P

12. | hereby certity that the information
indicated on ihis report or supplenggntal report is true and
of the corparatian or the receiver oftystee empowered
changed, or on an attachment withf an yddress, with

lied with this tiling doesfiot qualify for the exemption stated in Section #18.07(3)i), Florida Statutes. | further certity that the information
urate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Cther like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date Daytime Phone #




