T | | FILED
2005 FOR PROFIT CORPORATION Jan 12, 2005 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # P04000155918 o 01-12-2005 90011 005 ***150.00

1. Entity Mame

JON-DE INC

Principal Place of Business Mailing Addiess ~
2600 24TH STREET NORTH 3820 NORTHDALE BLVD 2“ 0 0 167 é
ST. PETERSBURG, FL 33713 SUITE 205D

TAMPA, FL 33624

2 Fincipal Place of Business 3. Waling Addrees ’ ||I|”||“" II.H I‘m ||HI I||“ II]I| “l“ |'||I IHII |||

Suite. Apt. #. aic. Suiie, Api. #, elc.
ure. apt F. € Ut AR 01072005  Chg-P CR2E034 (10/03)
Ciry & Stats City & State 2. FE| Nymbar ~Tappiied For
. W ~R 5 &/7 ? Mot Applicable
Zip Counlry Zip Country o N $8.75 additional
[ e IR —— ] 5 Certl;;c?LiiIStai, J_"_‘"ed ‘—‘ Fee Required ol X
§. Name and Address of Current Registered Ageni 7. Name and Address of New Hegistered Agent
Name ’
LEHEW, JACK A
3820 NORTHDALE BLVD Street Addrass (P.O. Box Number is Not Acceptable)

SUITE 205D
TAMPA, FL 33624

Zip Code

o _ FL

3lament tor the pla f chagging its registerad office or registered agent, or both, in the State of Florida, | am familiar with, and accept

-- //a /95’
DAFE V4

8. The abcve named enlu‘y sutmits this
the oblgztions of reg

SIGNATURE

fame o regicters SeBnt and tie ¢ applicabie {MCITE: Register=d Agent signatire required when rezstating)
- 1
FILE NOW!! FEE IS $150.00 8. Biectlion Campaign Fnancing o $5.00 tay Be
- After May 1, 2005 Fee will be $550.00 | Trust Furd Contrination. . L4 AddedloFees P
10. OFFIGERS ANC DIRECTORS 11. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IM 11
TiLE P . ] oetete HTLE [ charge [ Addition
NAME DECKER, PHILLIP W MAME
STREET ADORESS | 2600 24TH STREET N STREET ADDRESS
CiTY-5T- P ST PETERSBURG, FL 33713 CIY-ST-2P
TILE 1 paldte TMLE [ Charge [} Addition
KAME NAKE
STREST ADURESE STHIET ADDRESS
CHY-ST-7P CIFY-51- 20
me ] _ H Delets TIVLE i [3 Shange [ Addition
AR magE T |” - : T :
STREET ADDRESS STREET ADDRESS
GiTY-ST-2P CiTY-ST- 20
TIILE 7 Datetz TALE [ thange [ Addation
NAME N
STREEY ADDRESE, STREET ADDRESS
CITY-ST- 7P
TLE 1 Delete TMLE {73 Change [} Addition
NAAEE NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CiTY- 8T-ZF b
TILE ’ | Daete TITLE . ) - [C Change [ Addition
NAME ) NaxE
SYREET ADDRESS : : caes T T STRVET ADDRESS - )
CITY-ST-29 - ) CHY-ST-7P oL S

12, { herehy cerity that ihe irformation suppficd with this fiing dees not qualify for the exermption stated in Saciion 118.07(3)
indicall Ed on this report or supplemenial report is irue and a\_cuate and thalmy signaiure shali have the same iegal

.)‘ Flanda Statutes. | fi
tas if nyade under oa

:Ither certify that the inforrnation
, that | am en officer or director

of the corporaticn or the receiver or truslee eappowerad lo axa = as required by Chapter £07, Florida Statutas; and that my nama appaarr in Blocv 10 or Block 11 if
sharged, of on an atiachmant witk-gM gadrgds with ali ¢ (0N
SIGNATURE: / / /// /J 727 ~PR2.F 25
,. W NANE OF SIGNING CFFICER OR DIRECTOR Cayime Phone 4

4



