FILED

2004 FOR PROFIT CORPORATION Aug 05,2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P00000083859 08-05-2004 90007 027 ***150.00
1. Entity Name
KELLEY D. JCNES, P.A.
Principal Place of Business Mailing Address mevrTETT
2750 N.W. 43RD STREET 2750 N.W. 43RD STREET
SUITE 201 SUITE 201
GAINESVILLE, FL 32606 GAINESVILLE, FL 32606
T s I 0GR
SR00 N/ ™ Gense. | SOBNIIE Miense
Suite, Apt. #, etc. uite.. Apt, # atc. 08022004 Chg-P CR2E034 (10/03)
JOL Cfe 0% l
Cily & State CIt\y & State . 4. FEI Number Applied For
rinecunlle. | Flocdo Gasnegyille A £ {uncﬁ& 59-3671655 [Nt Applicabie
Zip Country Zip Country " _ $8_75 Additional
. Certificate of Status Desired O :
‘3,)_‘(&0 o 2606, ° Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registared Agent
Name
JONES, KELLEY D Hefler, O Tones
2750 NW 43RD STREET STE 2017 Street Address (PfO‘ Bax Number is Not Acceptable}
GAINESVILLE, FL 32606
' +\
5800 NW 392 enve. l_SﬂLe, o)
Gi . . Zip G
Genesville FL | *35%00

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

the obligaW gistered agent.
SIGNATURE A4

00" Yol 1) Tones ehdes -

7 Signatura, Iy)ed Dr%d narme of registared agent and tite if,‘pplimla. {NCTE: Hegistered Agent signatura raquired whan rainstating) T DAte

7 :
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing - $58.00 MayBe | In accordance with 5. 607.183(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Confribution. ‘|:| Added to Fees corporation did not receive the pricr notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE D 3 Delete JINLE & Change [ Adgition
NAME JONES, KELLEY D NAME
SIREET ADORESS | 2750 NW 43RD STREET STE 201 stieaooress |S800 NV 2 (lenwe (St DL
CiY-ST-2F | GAINESVILLE, FL 32606 OS2 [Guesfle, FL  3atoC
TITLE 7 Delete TIME [ Change (] Addition
NAKME NAME
STREET ADDRESS STREET ADDRESS
Ciry-§1-2iP CITY-8T-2P
TIMLE 3 Delele TITLE [J Change  [J Additien
NAME - - NAME )
STAEET ADDRESS STREET AGORESS
CITY-ST-21P CiTy-ST-21p
TITLE 2 Detete IME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cify-87-2P
TITLE {7 pelete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-ST-2P
TILE + [0 Detete e - <[] Change , [ Acdition
NAME NAME ‘ ' -t
STREET ADDRESS - - - - STAEET ADDRESS o ' s " -
omy-st-ap [ - Sl e oo vl poomyestne oot L. . L e o - =

12. | hereby certify that the information supplied with this filing daes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplergental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or diractor
of the corporation or the receivergr rustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my narrie appears in Biock 10 or Block 11 if
changed, or on an attachmi an address, with &) other like empowerad.

SIGNATURE: felles, £ Tones §faoy (51) 377- 2004

smwn'un, AND TYPED ﬁm‘rsn NAME OF SIGNING OFFICERZOR DIRECTOR Date Daytime Phone §

7 {7 -



