‘2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 02, 2004 8:00 am
DOCUMENT # P03000016591 ' ecretary of State

1. Enfiy Home 04-02-2004 90028 043 ***150.00
JONES APPRAISAL, INC.

Principal Place of Busiggss . . Mailing Address
1707 BRADFORD RQAD 1707 BRADFORD ROAD JaULI0U0
EDGEWATER FL 32132 . EDGEWATER FL 32132
Suite, Apt. #, etc. Su\te.Apt #, elc. : MOORE CR2E034 (11/03)
City & State Cxly & State 4. FEI Number Applied For
)/Mﬁ W’I FL& 05 o S 53‘7[ (71 O . Not Applicable
Zip Country . Country™” - - $8.75 additional
Ja J 7}0 u S 5. Certificate of Status Desired O Fee Required
G Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - = e Name
_---JONESLESLEYA--‘-, e e : - S SRS
1707 BRADFORD ROAD Street Address (P.O. Box N.umber is Not Acceptable)

EDGEWATER FL 32132

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.  am familiar with, and accept
the obligations of regigtdred agent.

e et (s Domra /2&/0‘/

SlgnatMnéd or printed nambdi reg\gl'cred agent and title if a;(ph}{ble. {NOTE: Registered Agenl signalure requirad when reinstafing) DATE /
9. Election Campaign Financing $5.00 May Bs
Trust Fund Contritution, B Added to Fees
i L i ST T S :
10. OFFICERS AND DIRECTCRS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE P [T Detste e [J Change [T Addition
NAME JONES, LESLEY A NAME
STREET ADDRESS | 1707 BRADFORD ROAD STREET ADDRESS
CITy-ST-2P EDGEWATER FL 32132 CiTy-S7- 21
TME O pelete TITLE [} Change  [3 Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CImy-sT-2IP CITY-ST-2IP ) ]
TITLE e i —— = 7 Delele B e e - = [Othage  [J Addition
NAME MAME
*STREETADBRESS | ™~ - ) T et : e e TSTREETADDRESS ™|~ - ) - i '
CITY-ST-2P CHY-ST-7IP
TITLE . [ Delete TILE [C] Change [ Additien
NAME
STREET ADCRESS STREET ADDHESS
CiTY-ST-ZIP CITY-ST-21P
TLE O Derete TITLE [Jchange  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-sT-2IP CiTy-St1-2IP
TE [-] Delete TME © [Johange [ Addition
NAME . NAME
STREET ADDRESS STHEET ADDRESS
Criy-sT-2IP CITY-ST-2IP

12. 1 hereby certify that the information supplied with this flling does not qualify for the exemplion stated in Section 112.07(3)(}, Florida Statutes. | further cenlify that the information
indicated on this report or supplemental report is true 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 receiy€t or trustee empowergll tp execute this report as required by Chapter 607, Florida Statutes; and that my name appgars in Biock 10 or Block 11 if

changed, of on an attachmenh wilh aryaddress, with Il glher like empower,
3/2/ /s Y [Z%&f 089

SIGNATURE:
yeurtuns AND w?t?on PRINTED NAME OF SIGNING orrcen OR DIRECTOR ime F‘hone »

S




