2004 FOR PROFIT CORPORATION

ANNUAL REPORT {AR)

FILED

DOCUMENT # P92000002913

Mar 10, 2004 08:00 AM

1. Enuty Name

ROBERT J. JONES, P.A

Principal Place of Busmness

5500 CENTRAL AVENUE
ST. PETERSBURG FL 00707

Matiing Address

7808 GARDEN DR N
SAINT PETERSBURG FL 33710

2. Prncipal Place of Business

3. Mading Address

i

I

[MERMRIAL

Secretary of State

Il

Sugte, Ant. ¥ otc Suite, Apt # elc. MODBE CRZED34 {11/03)
City & Stata . City & Siate 3. FE Nurmber - Apphed For
) 59-3014355 Mot Applicable
Zp Country op Country 5. Certificate of Siatus Desired | gi'ggq gf:{;f“’”a;
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: " Mame B T . =
égg’OEgtﬁ?gﬁﬁTA‘{/E Sireet Address {P.O. Box Number is Not Acceplable) - -
ST. PETERSBURG FL 33707
Caty FL l 2ip Cotle

8. The above named entity submits thus statement for the purpose of changing s segistered office of registered agent, or bolh, in the State of Florida. { am famifiar with, and accept

the abligations of registered agent.

SIGNATURE

Sigraiure. YPea o forted name of regustaced agant and (da f anpicable.

{WOTE, Reypsiered Agent signale requred when semnsiabnrg)

DATE

FILE NOW!H! FEE IS $150.00
After May 1, 2004 Fee will be $550.00 .
Make Check Payable to Fiorida Depariment of State

9. Election Campaign Finarcing

Trust Func Conirtution.

$5.00 may 82
Added ¢ Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONG/CHAMGES TO OFFICERS AND DIRECTORS IN 11,
e D [ Deiats RE D caange [ Additien
HAWE JONES, ROBERT J NAME e

STACET ADDRESS |6500 CENTRAL AVE STREET ADDRESS HONOO00R3320

o gt-ze ST, PETERSBUAG FL 33707 oS- TP 037 10/04-20034-018 152,00 o
i £ Delete TOLE T crange {3 Addition
HAME HAME

STREET ADERESS STREET ATRESS

CiFY-§7-I8P CRY-ST. 2% .
TITE T Detete TITLE {3Change  [3 Additien
MAkt RAME

STREET ADDRESS § smeet aooRess

CITY-ST- 28 GETY-ST- HP

TIRE {73 Delste AR [Cchenge [ Addition
NAME NARME

STREET ADORESS STREET ADDRESS

CaTY - 3T-21P Ciy-55-2P

THLE I Delete THE Oohange [ Additon
HAME HANE

STRELT ADCHESS STREET ADBRESS

vy -57-ZP SY-5T- 2P

THE T pelate THLE Tl Crange 1] Addition
NAME &ANE

STREET ADDRESS SIRECY ATDRESS

SINY-SF- TP CITY-8T- 7P . o

12. { hereby cedify that the informabion supplied with this Blir:

incicated on this report of supplemental repor is frue and accurate and

cranged, or on an attachrment with a

SIGNATURE:

does nat aualily for the exemption stated in Section 11G.07(3K, Florida Statutes. { further certify that the Information
that my signaiurg shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation o the receiver or trustee empowered to execule this report as required Dy Chapter 807, Florida Statutes; and that my name appears In Bloch 10 or Biock 11
cdress, with all other like empowered.

J22/30 Goss

Dy ﬁéw‘/‘«?ﬂ’%w é%/ﬁ%‘é‘f

BNING OFFICER OR DIRECTOR Diat

ngrlfneF'h:me#



