FILED

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

SIGNATURE
Signature, typed or prinied rafne of tagidtanss agent and Bte i anchosble. {NOTE: Registansd Agent tionatuns required whan reintiating DATE
1! FEE IS $150.00 0. Election Campaign Financing $5.00 MayBs
mf }E,",?‘;'.',M Fee Mf. E.!’ 2550 .00 Trust Fund Contribution, O  Addedto Fees
10 OFFICERS AND DIRECTORS [XR ADDITIONS/CHANGES 70D OFFICERS AND D!RECTORS IN 11
TME DPTS O Deiete e [ Change [ Addition
NAME JONES, GERALD P NAVE
STREET ADDRESS | 804 WESTMINSTER DRIVE SVREET ADDAESS
CITY - ST-2 ORANGE PARK. FL 32073 CoY-§1-2P -
uRE ov O peisa e BThange [ Addition
HAME JONES, MARGARET L. NAME ‘” ‘srel Dy ‘v
SIRET A00RESS | 804 ESTMINSTERDRIVE  WRSHnSYev meovess | § O esimini Orive
cmy-§1-7P ORANGE PARK, FL 32073 CITY-ST- 2P
THE O Delets HIE Ochenge [ Adeition
NAME WAME
STREET ADDRESS STREET ADORESS
Jomesear ) . . ci-s1-2p -
TIE 1 teletn mE . Ol change [ Addiion |
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-28 CITY-51-ZF
TME O teicte mEe O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDFESS
CIFY-S7-IP CITY-5T- 2P
TILE O Oelets TME [ Change [ Addicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20 oY -S1-2P

12. 1 heteby certify that the information supplied with this ﬁling does nat qualy for the exemption stated in Section 119.07(3)(i), Florica Statutes. | further cartify thal the information
indicated on this report or supplernental repor is true and accurata and Ihat my signature shall have the sama legal effect as it mada under oath; that | am an otficer or diregior

of the corporation or tha recaiver o trustes empowered to execute this rapart as raquirad by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Biock 111
changad, or on an altachment wilh &n address, wilh all other like empowarad.

é//y/@ v — .

. . .
‘ o 2 Apr 07,2004 8:00 am
2004 FOI;:ROFIT CE%%II"QI_RATION ecretary of State
NUAL R 03-19-2004 90049 047 ***150.00
DOCUMENT # P03000036454
1. Entity Nama
GERALD P. JONES, CPA, P.A.
Principal Place of Business Mailing Address BB 4 1 D 2 2 B
435 CLARK ROAD SUNE 107 435 CLARK ROAD SUITE 107 DR
IACKSONVILLE, FL 32218 JACKSONVILLE, FL 32218 . i £
i
R sV 10
Suite, Apt. ¥, etc. Suile, Apt. ¥, etc. 03052004 Chgp CR2E034 (10/63)
City & State City & State 4. FE)I Number Applied For
. A= /5’&[3’[00 Not Applicable
ap Gountry Zp Country 5. Cerificale of Status Desred  [] ?gg?mﬂf:éw
6. Name and Addrass of Current Regiatersd Agent 7. Name and Address of New Flegisterad Agant
et o e et o e e e . . . | Nama e _—
' JONES, GERLAD P I B T -
. -804 WESTMINSTER DRIVE - - - - L e = Sueet Addrese (R.O. Box MNumber-1s Not Acceptable)- - R -
ORANGE PARK, FL 32073
City FL I Zip Coda




