2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 07,2004 8:00 am

DOCUMENT # P01000096748 ecretary of State

1. Entiy am 04-07-2004 90040 035 ***150.00
JONES PROJECT CONSULTING CORP

8. The abdve named entity submits this staternent for the plrpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famitiar with, and sccept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and tite if applicable. (NQOTE: Registared Ageni signature required when reinstating) DATE
9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. O  Addedto Fees
10. ' OFFiCEF!S AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1%
THLE P O Detets e O change [ Addition
KAME JONES, ANTOINETTE J NAME - -
STREET ADDRESS | 5060 THE QAKS CIR STREET ADDAESS
CITY-ST-2P ORLANDQ FL. 32809 CITY-§7-2I
TITLE T Delete TE " [Ccharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7P CITY-ST-2IP
HLE ) 0 Dslete TIME CJchange [ Addition
NAME |
~STREET ADORESS | T T T - T T T T smETApgRESs [T 7T ST T T e = T
CTY-ST-gp =" - <= Cirv-ST-2 = i
TME [ pakete mE 3 change [ Addition
NAME NAME
STREET ADDRESS STREET AORESS
CITY-ST-2IP CITY-ST- 7P
TTLE [ pelete TALE Jchange  [] Additien
NAME NAME
STREET ADDRESS STREEF ADDRESS
CIFY-ST-71P CITY-§T-2IP
mE : [3 Cetete e [change  [J Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS
CIFY-SI-7P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118. 07$f )(i), Florida Statutes. | further certify that the information
indicated on this report or supplemnental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that F am an officer or director
of the corporation or the receiver or trystes empowered 10 execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

ddress, with all other tike empowered.

changed, or on an attachment wih
SIGNATURE: y& Dwoirete T Jores  Presidend  3-30-0f 40T -701-3834

Principal Place of Business ~ ~~~~___Mailing Address P =
5060 THE OAKS CIRCLE 5060 THE OAKS CIFICLE ’
ORLANDO FL 32809 ORLANDO FL 32809 54 02 7 61 E
Suite, Apt. #, etc. Suite, Apl. #, atc. MOORE CR2E034 (1 1/03)
City & State City & State 4. FEl Number Applied For
’ 58-3760866 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 $8.75 Aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name - - - -
ggglOE.?Héhg-ﬁel(gE(gEEE Street Address {P.0. Box Number is Not Acceptable)
ORLANDO FL 32809
City FL Zip Code

r?ﬁ;lnn TYPED OR PRINYED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




