_ 2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 14,2004 08:00 AM

DOCUMENT # P02000054145 Secretary of State
1. Entity Name
THE LAW OFFICE OF ERNEST M. JONES, JR., P.A.
Principal Place of Business Maihing Address
1958 E EDGEWOOD DR 1958 E EDGEWOOD DR
LAKELAND, FL 33803 _ LAKELAND, FE 33803
_ 02062004 No Chg-P CHZE034 (10/03}
23O NOT WHITE IN THIS SPACE TR Appied o
30-0094687 Not Applicable
5. Certificale of Status Desired O Eg'gesql??:éﬂuna]

6. Name and Address of Current Registered Agent

1508 & EBOEWOOD bR DO NOT WHRITE
LAKELAND, FL 33803 iN THES SF&QE

8. The above named enlity submits this statement for the purpose of c-rianglng its registered office or registeréd agieattor bothr.'in tﬁersitale of Florida, [ am familiar with, and accept
the cbligations of registered agent.

SIGNATURE - . . e =
Signature, typad or pnnted name of regetered agem and wrie 1 appheatls. (NOTE: Begistered Agen sig requ red when %) cor s T T DATE .
FILE NOW!!! FEE IS $150.00 9. Election Campalgn Financing $5.00 may Be s N
After May 1, 2004 Feo will be $550.00 Trust Fund Contribution, [0  AddedtoFass HIMDOOnS 1674
L RS ESTA-B0NE] -0 S50 AN
10, OFFICERS AND DIRECTCAS B i S e T
TME D
NAME JONES, ERNEST M JR

STREETADORESS | 1858 E EDGEWOCOD DR
CY-ST- 2P LAKELAND, FL 33803

NILE

NAME

STREET ADDRESS
Ciry-ST-2P

TLE
NAME

st DO NOT WRITE

- IN THIS SPACE

THLE

HAME

STREET ADORESS
QITY-S57-7217

TeTLE

MAME

STREET ADORESS
CeTy-87-2°

12. | hereby cerlify that the information supplied with this fling does not qualify for the exemption statad In Section 119.07&3)6), Flaricia Statutes. | further cenify that the information
incicated on this report or supplemental report is true and accurate and thai my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the r Of truslee empowered 'o execule this report as required by Chapter 6807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attac bfpent withyan address, with all other Tike empowered

SIGNATURE: ¢

Ll
SIGNATURE ANG TYPED OR PHWED NAME CF SGNIN%OFFICEH ©OR DIAECTOR Date Daytrme Phicne #
¥




