FILED

2005 FOR PROFIT CORPORATION Jul 18, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P02000119021 07-18-2005 90044 013 ***150.00
1. Entity Mame
DAVID JONES AND ASSOCIATES, INC.
Principal Place of Business Maitling Address 5
4501 TAMIAMI TRAIL. #419 4501 TAMIAMI TRAIL #419 N
NAPLES, FL 34103 NAPLES, FL 34103 5 0 0 5 b 89
S v IERH R IH AMA
Suite, Apt. #, etc. Suite, Apt. #, etc. 07072005 Chg-P CR2E034 (10/03)
City & State City & State 4, FE! Mumber Applied For
06-1661752 Not Applicable
Zp . Country Zp - . Country 5. Certificata of Status Deslred O §g.z‘35q:ﬁdr:<;tlonm
6. Name and Address of Current Reglstered Agent 7. Name and Address afMew Registared Agent — Q. ofgc\-.m
Name K
KELDRY, CHARLES M JR L C\ocles YA Kel\y "I
2640 GOLDEN GATE PIKWY STE 205 Sireet Address (7.0, Box Number is Not Acceptabled 7
NAPLES, FL 34149~
o5
City Code

is statement for th

ypose of changing its registered ottice or registered agent, or botn, in the Siate of Rlorida, 1 am icmllrar wnh. and accept

the obligations o istered
SIGNATURE M

Sigracure, vpad of priried name of 'eqes's‘&u Agent and lle it Rplics ble\ (NOTE Hegis:erMawe reguinad when neirstating) ‘ l 1 DA"E
FILE NOW!!! FEE (S $150.00 B-Mfﬂmnaign Financing $5.00 mayBe | Inaccordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Cantribution. [0  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O peer TITLE CJChange 1] Addition
NAME JONES, DAVID M NAME
STREET ADORESS | 4501 TAMIAM) TRAIL #419 STREET ADDRESS
CITY-ST- 7P NAPLES, FL 34103 GITY-S7-ZIP
N [ Deiete TITLE []Change {7 Addition
NAME HAME
STREET ACDRESS STREET ADDRESS
CHFY-5T-2P CITY-51-21P
TILE {1 betete TITLE [ Change [ Adgition
NAME NAME
STRESY ALDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-TP
TILE [ oeiate TIRLE [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHY-$T-2IP CIry-S$7-2IP
TITLE O pelete TME [J Change [ J Addition
HAME NAME
. STREET ADDRESS STREET ADDRESS
LiTY-57-2P CITY-ST-ZIP
TME 1 Deiets TMe [ Change [ Acdition
HAME NAME
STREET ABDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-2IP

12, | hereby certify that the mlorrnauon supplied with this fiing doeg not qualify for the exemption statad in Section 119.07{3)(i}. Florida Statutes. | further certify that the infarmation
indicated on this report or 8a aotal report is true and accuMgte and that my signature shall have the same lega! effect as i made under 0ath; that | am an officer or director
of the corporation or the feceiver or trdgiee empowered to exaculdhhis repor &s required by Chapter 607, Florida Statutes: and that name appears in Block 10 or Block 11l

changed, or on an attachrivgnt with an adgdreds, with gl othar ke wared.
\\\A AN ST R
\ E\u‘e \\ Daytime Yhare ¥

SIGNATURE:

@ OF SIGNING qu Nmecron

Ju\a T - D VS~ Y



