2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOEOTIENT # P92000013753 Feb 02, 2004 08:00 AM
1. Entty Narme Secretary of State
RONALD EUGENE JONES, P.A.
Principal Place of Business N “h;.;ing Address -
948 TARRSON BLVD. 848 TAARSON BLVD. _
LADY LAKE FL 32158 LADY LAKE FL 32158
semmmsame——wwwme———— [ NAWIAA LRI
Suite, Apt. ¥, etc = Suite, Apt. #, ele. o MOOﬁE B CR2ED34 (11/03)
City & State — Cry & Stale — ' 4. FEI Number TAppied For
) 58-3158627 | T™ot Applicable
Zp Country ap Country 5. Certificate of Stalus Desired || gg'gesq Lﬁlc_i:(;!ional
6. Name and Addrass of Current Registered Agent 7. Name znd Address of New Registered Agent
Name
gggi %%RIER":S)CN)QLE?L\%D Streat Address (P.O Box Number is Not Acceptable) ==
LADY LAKE FL 32159 X — ==
Cuty FL 7 Vpr Codé

8. The above named entity subrmits this staternent for the purpose of changing its regrstered office or registered agent, ox both, in the State of Floriga. | am [amiliar with, and accept
the obligations of registered agent.

SIGNATURE . P
Signature, typed or prnted name of registared agont and title d appicable. MOTE Rogistered Agent signature required whon remstating) DATE
' m 3 y
FILE NOW!!! FEE lg" $150.00 9. Election Campaign Financing $5.00 May Bo
Aiter May 1, 2004 Fee will be $550.00 . ; Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Depariment of State
10, T OFFICERS AND DIRECTORS N KT ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORG IN 11
TME D 3 pelete TITLE [ change [ Addition
NAME JONES, RONALD E NAME HOM0o0sn7t48 '
SIREET ADDRESS [ 948 TARRSON BLVD. STREET ADDRESS F2A04 /04801 72008 150,00
CITY-S7- 2P LADY LAKE FL 32158 ] CiTY-ST-ZP . )
IE [ gelete ILE [J Change [ Addition
NAME HAME
STREEY ADDRESS STREET ADDRESS
GiTY - ST-2P o ) CITY-57- 2P ] N L
TE [ Delete TITLE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
BITY-ST-21P CITY-ST-2P _
e ] Delete TALE [ Change [ Addition
NABE NAME
STREET ADDRESS STREET ADDRESS
LTy -51- 20 iy 51 2P 7 _
T [ Delere Lk [ Change  [J Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
VY- ST- TP 7Y -51- DR o
TIMLE [ Delete TIMLE O Change (3 Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CIvY- 8T 2P

12. | hereby certify that the information suppfied with this filing does not qualify for the exempticn stated in Sectian IIB‘{}?&S)U). Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shafl have the same legal effect as if made under cath; that  am an officer or director
of the corparahan or the receiver or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an ait, ith an address, with all other like empawered
SIGNATURW 7 ﬁ/v/u/ a/ Jg o rEe /——é?. ﬂ?/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Oayime Phone #




