2005 FOR PROFIT CORPORATION
. ANNUAL REPORT

FILED

Apr 11, 2005 08:00 AM

DOCUMENT # P02000054145

1. Entiy Name

THE LAW OFFICE OF ERNEST M. JONES, JR., PA.

" Secretary of State

Principal Place of E!usine‘s's— o ) AMalIing Address
1958 E EDGEWOOD DR . 1958 £ EDGEWOOD DR
|AKELAND, EL 33803 LAKELAND, FL 33803

e B e

B T Tt arne s

A MR

02082005 No Chg-P CR2EQ34 (10/03)
4. FEI Number Applied For
30-0054697 iaot Applicable
$8.75 adanonal

8. Ceriificate ot Status Desited O

Fee Requirad

_B. Name and Address of Cutrent Registered Agent [

JONES, ERNEST M JR - - -
1958 E EDGEWCOD DR , - L -
LAKELAND, FL 33803

— L

00 NOT WRITE
N THIS SPACE

B8, The above namec entity submits this staternent for the putpose of changing its regisiered office or regisiered agent. or both, in e Staie of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE —_ < - N . g
(NQITE: Regrelored Agent signature requered whell Iensiaing)
P B - -

Sgosrse, yped & prnted name of 180 BieTed agint and e f sppicape.
. —_— e . P

PATE

FILE NOW!!! FEE IS $150.00
Aftar May 1, 2005 Fea will be $550.00

e

Trust Funo Contribution

9. Election Campaign Financing

$5.00 May Be
Added o Fees

CFFICENS AND DIRECTONS BN

10, , —

TTLE D

NAME JONES, ERNEST M JR
STREETADORESS | 1958 E EDGEWOOD DR
CIry-51-2 LAKELAND, FL 33803

TITLE

KAME
STREETADDRESS
CiTY-ST-2IF

TILE
NAME
STREET AUCRESS
Y872 R

LHES
NAME
STAEET ADDRESS

CiTy-5T-21P . : N

TinLE
NAME
STREET AJORESS

ClIry-3T-2P R R VLS

TTLE
HAME
STREET ADDRESS .
CITY-8T-21P i

e RO NOT WHRITE

~ UBO0A0237195 :
P4/11/05-80018-008 150.00 .

IN THIB SPACE

T

12, | hereby cert}:?_l( that the information supplied with this filing aoes not qualify for the exemption s:ated in Seclion 119.07(3){). Florida Statuies. | further cerufy that the information
is report or supplemental repor; 18 tfue and accurale ang Hat my sighature shall have the same legal elfect as if mase under oath, thai | am an officer or director
of the carporation of the receiver of ruslee empowered 1o execuie Mis report as required by Chapter 607, Fiarida Statutes: and that my name appears in Block 10 or Biock 114f

incicated on

changed, or an an attachment with an address, with aif olher like empowered.

SIGNATURE: < A

S/GNATURE AND TYPEG OR PzNTEDNAMEOF SIGNING OFFICER Cff D]RECTOR
= eSS

[aps (oo

DayLme Phone #




