FILED
2005 FOR PROFIT CORPORATION Apr 18. 2005 8:00 am

EPOR
ANNUAL REPORT ecret,ary of State

DOCUMENT # P04000110197
1. Entity Name 04-18-2005 90278 038 ***150.00
LAW QOFFICE OF HELEN D. JONES, P.A.
Principal Place of Business Mailing Address
2200 DR. MARTIN LUGHTER KING fR. BLVD. 2200 DR MARTIN LUGHTER KING IR. BLVD.
SUATE #C SUITE #C
FT. MYERS, FL 33901 FT. MYERS, FL 33901
s vawspases G A

Suite, Apt. #, etc. Sulte, Apt. #, etc. 04112005 Chg-P CR2EQ34 (10/03)

City & State City & State 4. FEI Number Applied For

MRAN\LAR \\—) Not Appiicable
“p Country Zp Country 5. Certificate of Status Desired O geae ggql‘:?;’:b"al
6. Name and Addresa of Current Reglsterad Agent 7. Name and Address of New Registerad Agent
Name
SPIEGEL & UTRERA, P.A: -2,
1840 SW22ND ST. s . Street Address (P.Q. Box Number is Not Acceptabie)
4TH FLOOR R
MIAM], FL 33145 T
) _"/-“‘: City FL | Zip Code

8. The abcwe named entity subrmits this stetement for the purpose of changing its registerad office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
Ihe obligations of reglstered agent,

o

S!GNATURE :
Sqm:qumupmmdmdwmmmhlmpmm {NOTE: Regrstared Agon signalune raqurad when ravisiating) DATE
i Y
FILE NOWI FEE IS $150.00 8. Election Campaign Financing $5.00 may Ba
After May 1, 2005 Fee will be ssso.oo Trust Fund Gontribution. O Addedto Fees
10. s OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
AME TPSTD . DO Delete TLE OJctenge [ Addition
NAME JONES, HELEN D NAME
STREET ADDRESS | 2200 NW DR., MLK JR. BLVD., SUITEC STREET ADDRESS
CITY-5T-2°P FT. MYERS, FL 33901 CATY-ST-TP
fIiLE 7 pelete TITLE [JChange ] Addition”
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
THLE 3 belete TITLE [Jchange [ Addition
MME— = |— — = - e NAME . .. .
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 2P
TILE 1 Delets HNLE [dChange [ Addition
HAME NAME :
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-ZP
TIE O Delets FE {J) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
eNTY-51-2P CITY-ST-7P
THLE [ Delate TME ' OiClange [ Addition
NAME NAME )
STREET ADDRESS - STREET ADDRESS
CITY-S1-2P CITY-ST-2P

12. | hereby cettify that the information supplied with this filin g does not qualify for the exernption stated in Section 119.07{3)(1), Florida Statutes. | further certify that the information
indicated on this report of supplernental 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 1eceiver or trustee empowered lo execute this 1eport as required by Chapter 607, Florlda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an ata&men wilh an address, with all other like empowered.

SIGNATURE: Ao ‘\\\\\ oS LGV -\0SD

SKINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR \ \ Dete N Daytme Phome #




