e | FILED
2005 FOR PROFIT CORPORATION Feb 07, 2005 8:00 am

, ANNUAL REPORT
' Secretary of State
DOCUMENT # P01000077780 02-07-2005 90043 013 ***158.75

1. Entity Name
JEAN TAN JONES, P.A.

Principal Place of Business Mailing Address TVULNUVUU
725-5 ATLANTIC BLVD. 725-5 ATLANTIC BLVD.

ATLANTIC BEACH, FL 32233 ATLANTIC BEACH, FL 32233

—F A

01312005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE rqr— Aopied e

59-3737673 Not Applicable
5. Certificate of Status Desired (] gggesqlﬁf::“’"a'

6. Name and Address of Current Registered Agent

AT AN DO NOT WRITE
JACKSONVILLE, FL 32225 IN THIS SPACE

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

oo OOV Criv 90105

muw.nﬂadmwh@mmdr%emmmdmlwmme. {NOTE: Ragistarod Agent signatun reculred when reinstating)
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. L1 Added to Fees
10. OFFICERS AND DIRECTORS [
TLE P

NAME scoTT.JEaANT =~C \"Gngﬁ’, ':56\“?5] dean T
STREET ADDRESS | 427 JARDIN DE MER
omy-st-2p | JACKSONVILLE BEACH, FL 32250

TILE

NAME

STREET ADDRESS
CITY-ST-ZIP

T o [ S - — Y U T - —
NAME

e DO NOT WRITE

me IN THIS SPACE

STREET ADDRESS
CiTy-S1-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-ZIP

TILE

NAME

STREET ADDRESS
CITY-S7-ZP

12. | hereby certhz that the information supplied with this ﬁling does not qualify for the exernption statad in Saction 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as requirad by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aftachment with an address, with all cther like empowered.

SIGNATURE:

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




