| FILED
2004 FOR PROFIT CORPORATION Feb 11, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #P01000121580 : 02-11-2004 90038 026 ***150.00

1. Entity Name

T.R. JONES GROUP, INC.

R

Principal Place of Business Mailing Address

1950 N. CONGRESS PKWY., STE. #2 1950 N. CONGRESS PKWY., STE. #2

WESTON, FL 33326 WESTON, FL 33326 -

s s s AU G
1950 N. Commerce Pkwy [195Q N, Commerce Pkwy '
Sg”]‘.fe{__’g" a3 Su?ﬁgp‘;';‘g 01082004  Chg-P CR2E034 (10/03)

City & State City & State 4, FEI Number Applied For
Weston, Florida eston, Florida 35-2166291 Not Applicable
3__3'3. ng R «E;gn;y ) 323‘9 306 ___%LEK_ e ) § Certificate of Status Desired O Vgg.gfn:::ﬂtional

6. Name and Address of Curre!:t Registered Agent 7. Name and Address ot New Registered Agent

MNarme
MALONO, STEVEN M ESQ
215 5. MONROE ST., 2ND FL Street Address (P.Q. Box Number is Not Acceptable}
TALLAHASSEE, FL 32301

City FL l Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title it applicable INOTE: Registored Agent sigratuia requirerd when reinstating) DATE
FILE NOWII! FEE IS $150.00 8. Election Carnpaign Financing 55_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE [ Change [ Addition
NAME JONES, THOMAS R JR HAME
STREET ADDRESS | 17950 SW 285TH ST. STREET ADDRESS i
CITY-ST-7IP HOMESTEAD, FL 33031 CITY-51- P
TIiLE D O Delete T {7 change [ Addition
NAME LUND, L. ALAN NAME
STREET AGDRESS | 1780 N. KRONE AVE. STREET ADDRESS
CITY-ST- 1P HOMESTEAD, FL 33030 CITY-8T-2IP
=ILEz. (R T Ve T e )i Dalelp s o eI E o S~ = - El:Change=c O] Additioni. | o
NAME NaME
STREET ADDRESS STREET ADDRESS
CITY-8T-2p CITY-5T-2P
THLE . [ Delete TITLE [ Change ] Addition
HAME N NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-$T-2P
TLE (2 Delete TILE [} Change [ Addition
NAME ) HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP . CITY-51-21P
TITLE 1 Gelete TITLE Dchange [ Addition
HAME . NAME
STREET ADDRESS STREET ADDRESS
CITy-51-2P CITY-§T-2IP

12. | hereby certify that the informalion suppiied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acourate and that my signature shall havae the same legal effect as if made under oath; that | am an officer er director
of the corporalion or the receiver or rusipe esmpowered to execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an allachmem wilh an gfidress, witall ather like ermpowered.

SIGNATURE: Z-4-04- 305-244-75D2

=E)GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR GIRECTOR Date Daytima Phane #



