2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P24000003761

4. Entity Name

MILTON JONES MANAGEMENT CORPORATION

Principal Place of Business Mailing Address

9 NW 4TH AVE 9 NW 4TH AVE
SUITE A SUITE A
DANIA FL 33004 DANIA FL. 33004

2. Principal Place of Business 3. Mailing Address

FILED
Apr 14, 2004 8:00 am
ecretary of State

04-14-2004 90047 Q03 ***158.75

Il

[N

JONES, MILTON L JR
9NW 4THAVE
SUITE A
_ DANIA FL 33004

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (1 “‘03)
City & State City & State 4. FEI Number Applied For
- - - 65-0507752 Not Applicable {- ~
Z 1 - g
P Gouniry ap Country 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Hame and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

—

s [ = City ==z

S YT

— e R i e | =

the obfigations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Signalure. typed of primed name af registered agem and title If applicable.

(NQTE: Regislered Agenl signalure required when reinstating}

DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
- Added t¢ Fees

0. — OFFICERS AND DIRECTORS

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPY O Delete TINLE [[dChange [ Addition
NAME JONES, MILTON L. NAME
STREET ADDRESS |9 NW 4TH AVE., SUITE A STREET ADDRESS
CIFY-ST-ZP DANIA FL CiTY-ST- 7P
HLE SDT [ Detete TITLE [ Change [ Additior
NAME JONES, BARBARA H. NAME
SEREET ADDRESS |9 NW 4TH AVE., SUITE A STREET ADDRESS
CITY-ST- 2P DANIA FL CITY-8T-7iP
e O Daiste TILE {1 Change [ Addition
NAME NAME
_ STREET ANDRESS. | _. _ STREET ADDRESS — . . . .
GITY-ST-ZIP CTY-ST-2F
THLE ] Detete TIMLE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTY-ST-ZiP
WHE [ Delete TIMLE [1Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZIP CITY-ST-ZIP
e 3 celete TITLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2P CITY-ST7-2IP

SIGNATURE:

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recefver or frustee empowered to exacute this report as required by Cl
changed, or on an attachment with an address, with all other like empowered.

hagter 07, Florida Statutes; and that my name appears in EEOC&) ar Block 11 if

M7 £ TONES

FAT -5 85

SIGNATURE AND TYPED OR PMD NAME OF SIGNING OFFICER OR DIRECTOR

Yafou

Dale Daytime Fhone #




