2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P03000015496

1. Entity Name

JONES TELECOM, INC.

Principal Place of Business
2800 SOMERSET DRIVE

409
b.gUDERDALE LAKES Fi. 33311

Mafling Address

2800 SOMERSET DRIVE

409

LgUDERDALE LAKES FL 33311
U

2. Principal Ptace of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Mar 29, 2004 8:00 am
Secretary of State

03-29-2004 90412 Q05 ***158.75

e - -

TR

li

I

MOCORE CR2E034 (11/03)
City & State City & State FEI Number Applied For
'—’ loq 33 5 r] \‘\ Not Applicable
Zip Country Zip Country

5. Certificate of Status Desired

8/38 75 additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CERTIFIED TAX EXPERTS, INC.
6834 STIRLING ROAD
DAVIE FL 33024

M Tomamu L. _J-E)\BY.% -

ireet Addresg (P.0. Box Number is lAc‘ceptable)
53()“ émg;&gk I§}( Ne 3“5!

).Cmirf;;e,r A.cx\ e LoXeS FL %"_%%\\

the obligations of registered agent.

SIGNATURE—Y-D“\N\U\— AO\)QQ:?" A\

Signature. typed of pnﬂla&name of registered agent and titie if ﬂDDlICﬂD'E -

8. The above named entity submils this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

FILE NOW!11. FEE 15$150.00
A Aﬂer May 1, 2004 Fee will be $550.00 ;
Make Check ‘Payable to Florida Depanment of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bs
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TIMLE P {3 Delete TNLE [J Change [} Addition
NrE JONES, TOMMY NAME

STREET ADDRESS | 2800 SOMERSET DRIVE #4089 STREET ADDRESS

CITY-$T-21P LAUDERDALE LAKES FL 33311 CITY-ST-2P

e O Defete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ABDRESS

CiTY-§T-2P CITY-S7-21P

TITLE O pelete TITLE [0 Change  [J Additior
NAKIE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ petete TITLE [CJ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-ZiP

THLE O Delete e [Z] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE O Cetete TMLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

LITY-5T- 2P CITY-ST-2IP

SIGNATURE:

changed, or on an attachment with an address, with all other like empowered,

SIGNATURE AND D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTO!

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ﬁ%@ GOAM-PY 4542206

Date Dayime Phone #



