~ 2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT __ Jan 12,2004 08:00 AM
DoC UMENT # P93000028516 e Secretary of State

1. Entity Name

JONES INSURANCE SERVICES, INC.

Principal Place of Business Mailing Address
12165 STRATFORD S1. 12165 STRATFORD ST.
WEST PALM BEACH, FL 33414 WEST PALM BEACH, FL 33474
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§. Name and Addrss of Curcent Registersd Agent

19168 STRATFORD ST DO NOT WRITE
WEST PALM BEACH, FL 33414 IN THIS SPACE

8. The above named entity submits this statement for the purpase of changing its fegistered office or :eé'rstaréd agent; c:.vr ﬁath. Iﬁ the Siate‘ of Florida. 1 am famifizr with, and accept
the obligations of registered agent.

SIGNATURE

Signatiga, bypad o printed nama of regittarad agont and itis o applicatia. {NOTE. Regisiarad Agent signatuna raquired whei sinttating) DATE
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CITY-$T-2P WEST PALM BEACH, FL 33414

e

oo | DO NOT WRITE

| IN THIS SPACE

NAME
STREET ANDBESS
Cry-gl-ap

T

NAME

STRELY ADDPESS
Ciyy.s7-2p

il
NANE

STREET ADDRESS
CiTY-5%- 22 P e

12, | hareby certily that the information supplied with this filing doss not qualif§ for the axemption staled in Secton 1184 0?%}3}(3 Flarida Stalutas 1 fudher c‘.amfy ttlax me mfomazlon
indicatad on this raport or supp!aman raport is true accurate and that my signature shall have the same legal effect as if made under oath; that | am an oflicer or director
of the carporahon or Ihe recgivac o b ered lenee ta £y report as raquired by Chepter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 1
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