FILED
2005 FO R R RUAL REPORT T 1ON Jan 10, 2005 8:00 am

DOCUMENT # P04000096037 Secretary of State

‘,\h;“&“’ ANE’EEPURPOSE NG 01-10-2005 90030 035 ***158.75

Principal Place of Business Mailing Address
1851 OAK GROVE AVE. 1851 OAK GROVE AVE. .
DELTONA, FL 32725  US DELTONA, FL 32725 US 40000416
=g R O
857 Ballzmre pve. | 1855 vt Gesve e

Suite, Apl. &, elc. Suite, Apt. #. elc. 01042005 Chg-P CR2E034 (10/03)

DéMona_ . | Détboa  [7.  |"37720 7467 [euwem

33;73- CE&Q ‘325:7 3 S"" Courzym 5. Certificate of Status Desired [E/ gg;gi 'ﬁc:;tional

8. Name and Address of Current Registierad Agent 7. Name and Add of New Regt 1 Agent
Name
JONES -MICHELLER— —- — ——— e o e S e e oo -
1851 OAK GROVE AVE. B Street Address (P.O. Box Number is Not Acceptable}

DELTONA, FL 32725

City FL I Zip Code

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

ihe obligations of re ed agent.
Yslos

SIGNATURE
S name of registerac agers and e  applicabie. (NOTE: Regigtered AQENE signature raquired when renstatng) watE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing -$5.00 May Be
After May 1, 2005 Fae will be $550.00 Trust Fund Contribution. D Added to Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TNE PRES O petete TITLE ¥ ¥+ [Ochange 3 Addition
NAME JONES, MICHELLER HAME
STREET ADDAESS | 1851 OAK GROVE AVE. STREET ADDRESS
CITY-ST7-ZP DELTONA, FL 32725 CRY-§T-7P
IME VP ] pelete TILE [®Thange  [] Addition
NAME JONES, RALPHMICHAEL M NAME Jopse S, pﬂ/p‘_ M.
STREET ADDAESS | 1851 OAK GROVE AVE. STREFT ADDRESS
Cry-$1-27 DELTONA, FL 32725 CITY-ST-2P
TLE [ petete TLE [ Change ] Addition
NAME NAME N
STREET ADDAESS STREET ADDRESS
CTy-sT-ze 1 . I, . Y -67-BR—— —
TILE 1 Detete TME . - [J change () Addition
NAME RAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-7P ) CITY-ST-2IP
TME O velete TITLE [J Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-S1-2p CiTY-ST-2IP
TTE J Delete MLE CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP -

12, | hereby certify that the information supplied with this filing does nat quaiily for the exemption stated in Section 119.07{3)1), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurale 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 g stee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or v an attaghmog enigress, with all other like empowered.
/A//Js" F2A228-30¢3
D

Daytirve Phone #




