FILED
Sgp 09, 2004 8:00 am
e

2004 FOR PROFIT CORPORATION
cretary of State

ANNUAL REPORT

09-09-2004 90011 029 ***158.75

DOCUMENT # P02000134589

1. Entity Name
M.L. JONES ENTERPRISES, INC.

Principal Place of Business Mailing Address

10774 SEA CLIFF 8 CARCLE 10774 SEA CLIFF 8 G- RELE ‘ 24084222

e —— T

07182004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PO AomedFor

. 54-2092650 Not Applicable
o T ' i - $8.75 Additionat
. 5. Certificate of Stalus Desired E/ Fee Requirad

6. Name and Address of Current Registerad Agent

5499 GLADES ROAD STE 305A DO NOT WRITE
BOCA RATON, FL 33431 |N THIS SPACE

8. Tho above named entity submils this staterment for the purpose of changing ils registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
e, typed oF printad name of registersd ageni and Blle if apphcabla {NOTE- Registered Agent signature réquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 8. Eletlion Campaign Financing $5.00 May Be In accordance with s. 607,193(2Xb}, F.S., the
Duo by Septombor 8, 2004 Trust Fund Contribution. O  Addedio Fees corporation dig not receive the prior notice.
10, OFFICERS AND DIRECTORS ]
TE " 1PD
NAME JONES, LORRAINCE

STREET ADDRLSS | 10774 SEA CLIFF DR.
Gv-s1-2r | BOCA RATON, FL 33498

TLE vD

ME JONES, MICHAEL

STReer ADORESS | 10774 SEA CLIFF DR,
ony-51-2¢ | BOCA RATON, FL 33408

TITLE “ -
NAME

e | DO NOT WRITE

e ‘ IN THIS SPACE

RAME
STREET ADORESS
City-s1- 2P

TILE

NAME

STREET ADDRESS
ciy-sv-ap

TILE

HAME

STTEET ADORESS
Ciy-Sr-ap

12. 1 hereby certily that the information ied with this liling doas not qualily for the exemption stated in Section 112.07{3)(i), Florida Statutes. | further certify that the information
indicatgd on ihis report or 5upptem§ﬁg?lreporl is true ang accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the corporation or the receiver or lruslee empowared 10 execute 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 attachment with an address, with all other like empowaerad.

SIGNATURE: _i;’;:hun;_ ﬂr Q’WU—;/ LORRANE G . TONES §-20-0% S £52004%

ofﬁmsyuut OF SIGNING OFFICER OF DIRECTOR Date W mﬂﬁﬁq ;775 2




