2005 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR) FILED
DOCUMENT # Pg4000003761 = T Apr 15,2005 08:00 AM

1. Bty Hame Secretary of State
MILTON JONES MANAGEMENT CORPORATION
Principal Place of Business T o hﬁailing Address - __—
g NW 4TH AVE G NW 4TH AVE
SUITE A SUITE A
e wne MRV BsyIn
2. Principal Place of Business __ ) 3. Mailing Address
Suite, Apt. #, ete. - Suite, Apt #, et 15t MOORE CR2E034 (10/04)
City & State B B City & State 4. FE| Number Appiled For
65-0507752 Mot Aoplicable
Zp Ceuntry Zip Country 5. Certificate of Status Desired gi'gfqi‘i?:glunal
6. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Registerad Agent
T o ’ o Neme |
gON%S‘{TwLATVOEN LJR Street Address (P.0, Box Numbar is Not Acceptable)
SUITE A -
DANIA FL 33004
City FL l Zip Code

8. The above named enlify submits this statement for the pumose of changlng its registered office or regfstered agent, or boih, in the State of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE —_— —
Signature, typed or prted name of regisisred agent and Iiffe if spolicable . (Ng‘l‘E f{egwslemd Agent sgnature required whan renstatihg) N DATE
FILE NOW!!! FEE i§, $150.00 i 9. Election Campaign Financing  $5.00 may Be
After May 1, 2005 Fee Will Be $55000 Trust Fund Contribution. []  Added to Fees

Make Check Payable to Florida Department of State
10. - OFFICERS AND DIRECTORS ) 11. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L DPV ) R T Delete A e [ change [ Addition
NANE JONES, MILTON L. NAME o
STREFT ADDRESS |G NW 4TH AVE., SUITE A IREFE AGDRESS i 'UL}H{] (34 leﬁE at teo =
ciy-s1-2F | DANIA FL J vy sze (e ThrUa-5000-021 158,75
1ILE SDT - 3 Selete e F3 Change  [T] Addition
NAME JONES, BARBARA H. HAME
STRICT ADDRESS (G NW 4TH AVE,, SUITE A STREET ADDRESS
Cily-sT.2P DANIA FL CIY-SI-7P
ML 3 (alste q nue TiChange ] Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
CITY- 51 1P CiTY-5T. 2P
T S o TJpeete 1 w7 - Ol Ghange [ ] Addition
NAME NAME
STRFFY ADDRESS SIREET ADDRESS
eIy 5T-2F CIY-5T- 2P
L I3 Deiete HME ' [Jchange [T Additian
HANE NAME,
SIREET ADDRESS STREET ADDRESS
CIy-ST-2 CITY-§T-AF
HILE 7 Detete il [ Change [ Addition
RAME NANE
STREET ADDRESS W SIREET ADBAISS
ITY- S1-2P CTY-51 AP

12. [ hereby cerﬁ{ﬁ that tha information supplied with this Tiling does not quallfy for the exemption stated in Section 119.07(3)(%, Florida Statutes. | further cerlify hat the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undar cath; that I am an officer or director
aof the carporation or the recelver or trustee empoweTed o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biggk 10 or Block 11 if
changed, or on an attachment with an address, wilb-all other like empowerad. C;

smnmuns:%ﬂi Mlcropnvy JONES ?/n//g:s 929-5 255

SIGNATURE AND TYPED DR BISITED NAME OF SIGNING OFFICER OB DIRECTOR A Ed Date Dayirme Phoins #
'




