2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT {AR) May 03, 2004 8:00 am

DOCUMENT # P02000127752 Secretary of State
1. Entity Name 05-03-2004 90703 039 ***158.75
DANIEL R. JONES, INCORPORATED
Principal Place of Business Mailing Address
1555 N HARBOR CITY BLVD . 1555 N HARBOR CITY BLVD
MELBOURNE FL 32935-6568 MELBOURNE FL 32935-6568
PR i DT

2l HEDPGECoCK T 210 HEDGECOCK. CT -

Suite, Apt. #, etc Suite, Apt. #, atc. MOORE CR2E034 {11/03)

City & State City & State 4. FE! Number . Applied For
HATELLITE BEACH . FL | SATELLITE BEéacH , FL 51-0438464 Not Applicable

2p 61 ) %-, éc;fgy\/)‘gp ZI/;Z (,) 31 g}ég/)\ z D 5. Certificate of Status Desired E/ ?i'giﬁ?ﬂional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e m e e s e e e - Neme _ .
%?glﬁSE’D%pé%lgléE CT Street Address (P.O. Box Number is Not Acceptable)

SATELLITE BEACH FL 32937

City FL Zip Code

B. 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
the obligations of registered agant.

SIGNATURE .
Signature. Typed or printed name of registered agent and tits ! appicanle. {NOTE: Registered Agenl signalute required when reinstating) DATE -
9. Etection Campaign Financing $5.00 May Be
Trust Fund Contribution. [J  AddedtoFaes
11.. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TME D Cl Delete TME [CFchange [ Addition
NAME JONES, DANIEL R NAME
STREET ABDRESS | 210 HEDGECQCK CT STREET ADDRESS
CITY-ST-2IP SATELLITE BEACH FL 32937 CiTY-5T-2IP
ME 2 Gelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TITLE [ pelete TTLE [ Change [ Addition
NAME NARE [
STREET ADDRESS STREET ADDRESS
CHY-51-21P CITY-ST- 24P
TME [ pelere TITLE O change [ Addition
NAME NAME .
STREET AODRESS STREET ADDRESS
CITY-$1-21P CITY-5T-2IF
TLE 1 Delete TILE [} Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CHY-ST-2IP
TME [ Delete TILE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-21P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or suppternental repert is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the raceiver or Juslge empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atta Nt wi dress, with all other like empowered.
SIGNATURE: __\ Danigl B JoNES 14/29/04 (32 )711-90%0
SIGRATURE Alfn [YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ¢ " Daytime Phane &
\J




