2005 ,FOR PROFIT CORPORATION

.___ANNUAL REPORT (AR) FILED

DOCUMENT # P02000056602 Apr 09, 2005 08:00 AM
1. Entiy Name Secretary of State
NR JONES, PA
Principal Place of Business ~ — - ' Malling Address
27 HIGHLAND AVENUE . P.Q. BOX 5207
ORMOND BEACH FL 32174 ORMOND BEACH FL 32175
e ewms—————| | AHATAERYD
Suita, Apt. #, stc. - © | BdeAdtaee. 15t MOORE CR2EC34 (10/04)
City & Stata T T City & State 4, FEI Number Applied For
- 5?-1 136059 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ geee';esq l‘:?:;"““a‘
6. Name and Address of Current Regfstared Agent " i 7. Name and Address of New Registered Agent
e = _ T acres
é‘? };EWNJOECF}I(: I?_i\;{\IED Street Address (.0, Box Number is Not Acceptable)
SUITE 101 ' .
JUPITER FL 33458
City FL Zip Code

8. The above named entity submils tris statamant for the putpose of changing its regisierad olfice o ragistersd agent, or both, In the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE —_— - - e ——
Signafute, typed of prnted name of ragisterad agent and tite T appliceble {NOTE Hegisterad Agent signalura foguired whan reinstating’ DATE

 FILE NOW! FEEIS$150.00 i ianFi
ey Mg 2005 Fow Wil B 95000 9. Elaction Campaign Financing  $5.00 mMay Be

50,00 .. Trust Fund Contribution, ed
Make Check Payable to Flotida Department of State - fustFund Contrioution. - £] - Added to Fecs

10, ) OFFICERS AND DIREGTORS 11. ) ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ke PD T etete = [ ™ [JChange [ Addition
NAME JONES, NANCY R NAME S -
STREET ADDRESS | 27 HIGHLLAND AVENUE STREET AGORESS P ,,Ulz‘{,!i»ﬂ.ﬁjg}gsiﬂ !
_ 04,19/05~00025-009 150,00
Oy -ST-2IP ORMOND BEACH FL 32174 CIY.5T- 2P
e - ) " Ooeete  f nue T Ol crange [ Addilion
MAME MNAME
STREET ADDRESS . STREEY ADDRESS
CITY-S7-2IP CITY-ST- 2P
TILE - ) [CIpelee Ime ) ' 1 Change [ Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS
CITY-$T-2P ; CITY-§1. 2P
TINE ) ’ [ elete o TITLE i ] Change‘ [] Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CiTy.ST-2ip CITY-ST-2IP
MMiLE - T 7 Detele THE ' ’ [5 Change [ Addition
NAME AN
STREET ADDRESS STAEET ADDRESS
Clry-§7-7P £iTY.ST. 2P
e T ] Delele e ' i Clchenge [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
OiTY-§T.71P CITY.§1- 2P

12, ! horsby canig that the information supslled with this filing does not qualify for the exemption stated in Section 4 19.07%3)0), Florida Statutes. | further certify that the information
indlcated on this report o supplernantal report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that{ am an officer or director
af the corperation or the receiver or frustee empowsred 1o execute this repert as raquired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment withs an address, with all other like empowerad.

, PRESIDENT
SIGNATURE:

4/5/05 (361) 310-4715

RINTED NAME OF SIGNING OFFICER OR DIRECTOR Dita Dayirme Prono ¥




