2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P01000120098

1. Entity Name

ALEXANDER S. JONES, P.A,

Principat Place of Business

27032 S. DIXIE HWY
NARANJA FL 33032

Mailing Address

1504 NORTHWEST 20TH STREET
HOMESTEAD FL 33030

2. Principal Ptace of Business.,

27e32 S Dixre NWy

3. Mailing Address

I5ed A :Zcﬂ,f/ﬂéef

FILED
Mar 21, 2005 8:00 am
Secretary of State

(03-21-2005 90104 018 ***150.00

QUUZE683

IR

Suite, Apt. #, elc, 4 Suite, Apt. #, efc. 1st MOORE CR2E034 (10/04)

City & State City & State . . 4. FEI Number Applied For
N 4RV A /CC th;V)eJ %EM ﬁt 65-1159990 Not Applicable

Zip v Country Country $8.75 additional

2532 Uss

735% 2809 | TS

5. Certiticate of Status Desired

t Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SPIEGEL & UTRERA, P.A.
1504 NW 20TH ST,
HOMESTEAD FL 33030

<— AP

el exkanpsh. S. JOVIES

Street Addresd {P.0. Box Number is Not Acceplable)

(C oy

) Ao T SR eef—

“Htomes Fesd

FL 555, 29

v

8. The above named entity submits this statement for the purpose

the obligations of registered agent.

SIGNATURE

changing its registered office or registered agenl,’ or both, in the State of Florida. | am familiar with, and accepl

02%::{/7005’

mlff/a;ﬁaab

(NCTE Regrstered Aganl signature required when reinstating }

.
g'lgnaluru‘ Wa printed name o tegistered agent and

7 pate
9. Election Carﬁpaié}\_Financing $5.00 may Be
Trust Fund Contribution. [J  Added to Fees

11. ADDITIONS/CHANGES TO OFFICERS AND DJRECTORS IN 14
117LE PSTD [ oelete TIMLE [ Change [ Addition
NAME JONES, ALEXANDER S ’ NAME
STREET ADDRESS | 1504 NORTHWEST 20TH STREET STREET ADDRESS
CITY-$1-21F HOMESTEAD FL 33030-2809 CITY-51-2IP
TILE ] Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE . - - - ODelete - B.7me [ Change _ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP I CITY-ST-2IP
TITLE [ Delste TLE [0 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-Si-ZP
THLE [ pelete TILE [1Change [T} Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7P CITY-ST-2P
TITLE £ pelete TIE Ochange [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1- 2P

12. | hereby certify that the information supplisd with this filing does not qualify for the exemption stated in Section 118.07(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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my pame appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empgwared.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTEDN

G OFFICER OR DIRECTOR

(/RCOS (395] 2460245

Date Day{fnn Phone ¥




