2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

DOCUMENT # P02000056602

1. Entity Name

NR JONES, PA

Principal Place of Business

27 PENNOCK LANE
SUITE 101
JUPITER FL 33458

Mailing Address

27 PENNOCK LANE
SUITE 101
JUPITER FL 33458

2. Principal Place of Business

27 _HIGHLAND AVENUE

3. Mailing Address

P.0. BOX 5207

[

Suite, Apt. #, etc.

FILED
Apr 22,2004 8:00 am
ecretary of State

04-22-2004 90023 015 ***150.00

MNFHAAR

Suite. Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEl Number Applied For
ORMOND BEACH, FLORIDA | ORMOND BEACH, FLORIDA 57-1136059 Not Applicabie
Zip Country Zip Country " 8.75 Additional
39174 VOLUSIA 32175 VOLUSIA 5. Certificate of Status Desired O ?ee Fiequirec;mna

6. Name and_ ﬁ@dresg ¢f Current Regisiered Agent 7. Name and Address of Nevl Registeq‘gd.Agem

ASKEW, JEFFREY & - -
27 PENNOCK LANE
SUITE 101

JUPITER FL 33458

" Name

Street Address (P.Q. Box Number is Not Acceptabtle)

City

Zip Code

FL

the obligations of registered agent.

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

SIGNATURE

Signature, typed or printed name of registered agent and litia if applicabls.

{NOTE: Reg!

stered Agenl signature required when remnstatng)

DATE

Trust Fund Contribution.

9. Election Carnpaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTOAS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P 1 Delee TME [ change [ Aadition
HAME JONES, NANCY R NAME
STREET ADDRESS |27 PENNOCK LANE, #101 sTREETADDRESS | 27 HIGHLAND AVENUE
or-st2p [JUPITER FL 33458 CITY-ST-21P ORMOND BEACH. FI 32174
TLE [ petete TIME ’ {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
~THLE P T U — U o N T AME - = ot e —mwe o e ez mmezeeeee ] Change - - [Z]-Addilion=
NAME ' NAME
STREET ADDIRESS | _ — -~ —— - — — -8 STREETACDRESS | — - - . o e - .- — -
CITY-ST-7P CITY-ST-2IP
TITLE 3 peieie TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TIME [ pelete TME [ Chenge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-2P
TLE [T Delate TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-37-218 CITY-5T- 2P

SIGNATURE:

L7208

12. | hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 118.07{3)(i), Flerida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation ot the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Slatutes; and that my name appears in Block 10 or Block 11 if

(561) 310-4715

Data 7

Dayima Phone #




