"~

2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) o FILED

DOCUMENT # P92000013753 Feb 12, 2005 08:00 AM
1. Entty Name Secretary of State
RONALD EUGENE JONES, P.A.
Principal Flace of Business - V = Maiﬁn;.;;i:ﬂress = __
948 TARRSON BLVD. 948 TARRSON BLVD.
LADY LAKE FL 32159 LADY LAKE FL 321583
s o [[{[{{WI AR
Suits, Apt #, etc, ] SUite, Apt # elc. . - 1st MOCRE CR2E034 (10‘(04)
City & State — City & State - 4. FE! Number Applied For
_ . . 59'3 158627 Not Applicable
Zip Country p Country 5. Certificate of Status Dasired O gi'gilﬁ?edém"w
6. Nams and Addr_esl_bf Curf_a_;lt Registerad Agent 7. Name and Ad‘daruss of New Registerad Agent
Name
'éggi %ihRRg(NjﬁLgL\E/D. Street Address (P.C. Box Numbérvis Not Acceptabla)
LADY LAKE FL 32159 =
City FL ) Zip Code

&. The above named entity submité This statement for the purpose of changing its réglétered affice or regisiered agent, or both.igthe State of Florida, | am famifiar with, and accept

the obligau‘onsoﬁd W /
SIGNATURE 7 & o/ - . . L 2-9- f-(’

E‘vMa. typd or printad name o registared agant and lilis Fanplicatle {NOTE Registered Agent signatura recruirad whan remstating) ca

FILE NOW!Y FEE IS $150.00

After May 1, 2005 Fes Will Bo $550.00 9. Election Campaign Financing  $5.00 May Be

Trust Fund Contribution. [ Addedto Fees

Make Check Payable to Florida Dapartment of State * -

10. OFFICERS AND DiRECTORS | 11 ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS IN 11

TITLE D ) Delete TE [ Change [ Addition
NAME JONES, RONALD E NAME UQQGUBEE?ES i

STREET ADDRESS | 948 TARRSON BLVD. STREET ADDRESS 0241 2/00-80051-002 150,40

TIY-51-2F  JLADY LAKE FL 32158 B _ | orv-stze y

TLE 1 Defete iITLE [Jchange  [J Addition
NAME NAME

STREET ADDRESS STREE? ADDRESS

SNy 51 1P L 3 l CITY-S1-2IP

TITE [T Dalate BiLt [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GY-§T-1p o e GITY-ST- 7P

TITLE [ Delete e ) [ change ] Addition
NAME NAME

STREET ABDRLSS STREET ADDRESS

CY.sl-2p o jovesew

TILE [ Delete T . [ chenge [ Additfon
NAME NAME

STREET ADDRESS STREET AQDRESS

CIvY-ST-1IP . GIY-5T- 2

TIILE [ Celste WIE [Ichange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-21P . Cily ST R

12. | hereby certig that the information supplied with this ﬁling dees not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further cerity that the information
indicated on this report or supplemental report is rue and accurate and that my signature shajl have the same |egal effect as if made under oath; that | am an officer or directer
of the corporation or the raceiver or trusiee smpowered to execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

changed, or on an attachment wj ress, with all other fike empogered,
SIGNATURE: iad f erm _ L5 £57 BL2 S74-0703

SaATURE AND TYFED OR PRINTED N_AME OF SIGNING OFFICER OR HAECTOR Dae Oaytmas Phone ¥




