2005 FOR PROFIT CORPORATION

_ANNUAL REPORT (AR} ) FILED

DOCUMENT # PO4000024584 Feb 1 1, 2005 08:00 AM
1. Enuty Neme Secretary of State
L.A. JONES, P.A.
Principal Place of Business B - ) ] 7 Mailing Address T )
409 5 OLD DIXIE HWY POBOX 1719
LADY,|LAKES FL. 32159 LADY LAKE FL 32158-1718
i T T
Suite, Apt. #, etc. _ — T—L: Suite, Apt. ¥, etc. — 7 1st MOORE CR2ED34 (10/04)
City & St R T City & State N % FEINuber . Appiedfar
wr  oee ot . . N 59-2032017 Not Applicabie
Zp Country Zp Country 5. Certificate of Status Desired ] ?eae'ges q;\if;!m“"al
6. Name and .g\_ﬁﬂress of Current Repisterad Ageﬁt X T 7. Name am{ A&dress of New Registerad Agent -
Name .
'igg ESéII:.DAE)lXIE HWY Street Address (P,O. Bex- N_u}nber is Not Acceptakle) l -
LADY LAKES Fi. 32158 e
City — ] FL TZip Code

8. The above named entity submits this statement for the pumose of changing its régistered office or registered agent, or both, in the State of Florida. T am familiar with, and accept
the obligations of ragisterad agant.

SIGNATURE e o e - eI o _ =F
Signalure, ypad o priated nama of regestered agent and Wla f apploabls HOTE Repmitied AQ8r »ENALO 12QUI6H WHEN [aimsIRNG) o i DATE

FILE NOW!tt FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Elsction Campaign Financing  $5.00 May Be
Trust Fund Cortrioution. [ Added to Fees

. e OFFICERS AND DIRECTORS e K ADDITIONG/CHANGES TO OFFICERS AND DIRECTORS IN 11

HLE D 7 Delete WRE T Change [ Addition
HAME JONES, LA, ﬂ NAME g gﬁg §f— 7

STRECT ADDRESS | 409 S OLD DIXIE HWY STRLET ADDRESS G2/ ?Er Su‘.;gulﬁg"ﬂil 158,00
clv-S1-4¢  |LADY LAKEFL 32188 - . TMF Ciy-si-ap o .
THLE (3 Delete T D thange  [7] Addition
MAME HAME

STREET ADDRESS + STREET ADDRESS

CIry-S1.2F L _§ owvesiear .
TIiLE [ Belete e 3 Chiange [ Addition
NAME k NAME

SIREET ADDRESS STREET AODRESS

CITY-ST- &P _ } ClLesi-2p ‘ )

THLE [ Delete am [Ochange [ Addition
NAME HAML

SUPEET ACORLSS STREET ADGRFSS

CITY-ST-2iF L . CITL:S1-2F

it O oeete  J une [ Ghange  [] Addition
NAME NAME

STREET ADDRESS SIRTLT ADDRESS

cITY-§7-2P - L _ Ruovsize B

MiE [J Delele RiLE [Jchange [ Addilien
NAME NAME

SFREET ADDRESS SIRLLY ADDRESS

oY-S1-21P e J oresrar . _ .

12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
incicated on this report ar supplemental report is true and accurate and that roy signature shall have the same legal effect as if made under oath, that | am an officer ar director
of the corporation or the receivar or trustee empowered o execute this report as raquired by Chapter 607, Florida Statutes; and that my natme appears in Block 10 or Block 11 if

changed, or an an attachment with an ss, with all other like empowered.
SIGNATURE: R ek
 ala 7 R ) Daytna Phang &

TED NAME OF SJGNING OFFICER OFfi DIRECTOR




