2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Mar 07, 2005 8:00 am

DOCUMENT # P03000136732 Secretary Of State
1. Entity Name
MICHAEL FORD-JONES, INC. 03-07-2005 90291 027 ***150.00
Principal Place of Business Mailing Address
105 SHEARWATER WAY 105 SHEARWATER WAY
DAYTONA BEACH, FL 32119 DAYTONA BEACH, FL 32119 2001 90 2
F e S Hllﬂllllllll\ll\HllllwIIWII\IHIIIIIIHIII\IHIIIIWH\I\IIII!|II>
Suite, Apt. #, etc. Suite, Apt. 4, etc. 02152008 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-1214548 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] ?g;;’;jq Lj\h:‘j:(;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FORD-JONES, MICHAEL

105 SHEARWATER WAY Street Address (P.O. Box Number is Not Acceptable)

DAYTONA BEACH, FL 32119

City FL Zip Code

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

SIGNATURE
_Signatuw, :ypedorp{ipted maoi registorod agent and wie if applicable. . tr_J{?TE:fiogiswsd Agpql.signamraraqmm mﬂrumaWI. . LT e DATE
N R A e N
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will bo $550.00 Trust Fund Contribution. ’ D‘ Added to Fees
10. OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS 1N 11,
TLE PST O oelee TMmeE - [l change [ Addition
NAME FORD-JONES, MICHAEL NAME
STREET ADDRESS | 105 SHEARWATER WAY STREET ADDRESS
CITY-ST-2IP DAYTONA BEACH, FL 32119 CITY-ST-21P
TIME VP [ Delete TILE [JChange  [] Addition
NAME LENTZ, RICHARD C HAME
STREET ADDRESS | 338 FIR STREET STREET ADDRESS
CIvY-ST-2IP ORMOND BEACH, FL 32174 CIiy-sT-. 219
L AVP melele TLE [ Chasge [ Adiiton
NAME _CATALANO, JASON MICHAEL : NAME A N L _ .
STREET ADDRESS | 105 SHEARWATER WAY ) STREET ADDRESS
CITy-57-2IP DAYTONA BEACH, FL 32119 CITY-51-2P
e [T Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE 1 pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-S1-2IR RN CITY-ST-ZP N ~ )
WE .. e } <o 2 Dldete— anf] REL | L. toor-v-T - Ochage [ Addition
WAME L - . T L 1 . o,
STREETADDRESS-|- . - » /2 7,0+ ST A e st apomess [
CIry-51-2IP T TR oivestezp S ;

12. I hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther certify that the information
indicated on this report or supplemeantal 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 tha corporation or the receiver or trustee empowered to 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 adgress, with all other like empowered. \
SIGNATURE: ./ //{/ % ﬂ/‘ﬁﬂ@ az//;b”/o s Sy rFro2

SIGNATURE AND TYPED OR ED NAME OF I3 pFFICER OR ] Dare Diaytima Phone &




