FILED
Apr 18, 2005 8:00 am
ecretary of State

04-18-2005 90340 048 ***150.00

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000136429

1. Entity Nama

LAMAR JONES ENTERPRISES, INC.

Mailing Address

P.0. BOX 7503
LAKELAND, FL 33807

Principal Place of Business

3915 YATES RD
ORLANDO, FL 32811

50038403

OO

2. Principal Ptace of Bysiness 3. Malling Address

Als  Tates Pd.

Sulte, Apl. # elc. Suite, Apt. #. etc. 03052005  Chg-P CR2E034 (10/03)

Clly & Slale City & Stale 4. FEI Number - Applied For

vl_d l: L 13-4269840 Not Applicable
339 : ) t Country uSA' Zip Country 5. Gentificate of Status Desired 0 gg.zgqlﬁf;;ﬂonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
P — - = - e —_T - i —— — —— ,rqam_-l:-—,- —— -——

JONES, LAMAR s
5915 YATES ROAD ¢
LAKELAND, FL 33811

Strect Address {P.O, Bax Number is Not Acceptable)

City

FL | Zip Code

8. The abova named emny submits 1h|s statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligatians of ragisiered agent.

SIGNATURE

S@ulure‘ tw::d or pinted nume of registered agent and tills f applicatde. (NOTE: Ragistered Agent sipnalure required when reinstating) " . DATE

: FILE NOWI! FEE IS $150.00 9. Elgction Campaign Financing $5.00 May Ba

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10. QOFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIAECTORS IN 11
TITLE P i [J Delete TITLE [] change  [] Addition
NAME JONES, LAMAR NAME
STREET ADDRESS § POST OFFICE BOX 7503 STREET ADDRESS
CITY-ST-7IP LAKELAND, FL 33807 CiTY-ST-ZIP
TITLE ] petete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-71P CiTY-3T-2IP
e [J Detete TTLE [ change  [] Addition
NAME NAME
SYREET ADDRESS - o - . - 8 STREET ADDRESS —
CITY-§1-2iP CITy-51-2ip
TTLE 3 Delete e [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-581-ZiP CIFY-S1-7IP
TME [ Delete TTLE O Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy- 8T1-21P
e O petete THLE O Chage [ Addiion
HAME HAME
STREET ADDRFSS STREET ADDRESS
CITY-ST-2IP o CiTY-8T-ZiP

12. | hereby ceriily that the informalion supplied wilh this filin

does not qualify for the exemption slated in Section 1 19 Q7(3)(i}, Florida Slatutes. | turther cerlify thal the information

indicaled on this report or supplemental report 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 receiver of lrustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appea;s in Block 10 cr Block it

263 LA 41 L

‘// /S/0S

changed or on an auirynh an address, with all other like empowered,
SIGNATURE: (/ﬁﬁwz J;é»—-

GNATURE &6’ TYPED OR PRINTED NAME OF SIGKING OFFICER OR IRECTOR

Data Daytme Prong #




