2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P01000060236

1. Entity Name

'SEAN JONES & COMPANY, INC.

Mar 15, 2004 8:00 am
Secretary of State

03-15-2004 90023 041 ***150.00

Principal Place of Business

3170 N FEDERAL HWY
103-G
LIGHTHOUSE POINT FL 33064

Mailing Acdress

3170 N FEDERAL HWY
103-G

LIGHTHOUSE PQINT FL 33064 R

2. Principal Place of Business 3. Mailing Address

My

|

I

IR

Suite, Apl. 4, etc. Suite, Apt. #, stc.

MOORE CR2E034 (11/03)
City & State City & State 4, FE! Number Applied For
65-1116639 Not Applicable
ap Country zp Country 5. Certificaie of Status Desired ~ []  $8-79 Addtional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
e = - ~Name_— - R .

JONES, SEAN
2350 NE 14TH ST #314
POMPANO BCH FL 33062

- —— = R e T S

Street Address (P.O, Box Number is Not Acceptable)

City Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signature, typed o printed name of registered agent and fitle # apphcable.

[NOTE: Registarea Agent signalura required when rainstahng}

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1.
me - |D [T Delete e D \gfehange 71 Addition
NAME p JONES, SEAN NAME @ ES SEAN a
STREET ADDRESS | 2350 NE 14TH ST #314 SREETAIRESS | PPuo d  Sw. 22 TP
orv-s-zp | POMPANO BCH FL 33062 OS2 | sy ocs-paran) FC- 73¥E33
e ' [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IF CITY-ST-2P
THLE [ palete TME [J Change  [] Addition

CHAME T tm== APTT - iz v - T o 2-- - EE - — s R SNAME T —— - = A e T T LTS TR S e e e T e
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZIP
TITLE [ pelete TILE [ Change [} Adgition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST- 2P CITY-ST-ZIP
MLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-2IP
THLE 1 pelste THLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernptien stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on ihis report or supplemental repart ig true an
of the corporation or the receiver or trustee e
changed, or on an attachment with an addresg

SIGNATURE:

ithf ali cther like empowered.,

Sewr Bret(p)

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or cirector
weged to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3/12fef

SIGNATURE myﬁé 1
A

MNAME OF SIGNING OFFICER OR DIRECTOR

/ Dae Daytime Phane #




