2005 FOR PROFIT CORPORATION

“ANNUAL REPORT (AR) A FILED

DOCUMENT # P94000084916 o Apr 02, 2005 08:00 AM
1. Entiry Neme Secretary of State
DOUG JONES, P.A.
Principal Piace of Business - ) Mailing Address
2833 EXCHANGE CT - ST _ 2833 EXCHANGE CT
STE AB _ STE AB
WESTPALM BEACH FL 33409 WESTPALM BEACH FL 33409
us . us
Suite, Apt #, eie. _ Suite, Apt #, elc. 1st MOORE CR2E034 (10/04)
Chty & State = — City 8 Siate ' — 4. FEI Number Applied For
o _ 65-0548884 Not Applicable
il C (1 e
Zip cuntry Zp County 5. Certificate of Status Desired 1 $8.75 Additional
. ) o ) ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registerod Agent
Narne
NES, DR .
5333 ES(CHANGE cT Street Address (P.O Box Mumber is Not Acceptable)
STE AB - - -
WESTPALM BEACH FL 33409 o
City FL Zip Code
8. The above named.eﬁtity sﬁbﬁitsr this s"t:’slhté-l:nent far the purpose of changn‘w—g iis redfstered office or registered agent, or bcﬁh. in the State of-Florida. I am familiar with, and accept
the abligations of regtstered agent
SIGNATURE N . — e = s —
Segratura, typod of punked name ol egstared agent and tile f epphcably {NOTE Regniaisd Agert Sgralule raguired when mrstaung} DATE
" :
FILE NOWIY FEE IS $150.00 : 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Centributionr, []  Added to Fees
Make Check Payable to Florida Department of State
. e e e——rr—— e fis . -
10. __ OFFIGERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
lilEE D [ pelete TinE , s [ change [ Addilion
NAME JONES, DR MM - J'J{EE},DLH}E 84420
STREET ADDRESS | 2833 EXCHANGE CT STE AB SIRELT AUDRESS (4/02-05-80005-010 150,00
oi-si-zp \WESTPALM BEACH FL 33409 o N CIY-§1- 2P
THLE [ Delete nne [ change [ Addition
NAME . - NAME
STREFT ADDRESS STRLET ADDRESS
ciry-ST- 2P B DIY-50. 2P _
RILE O selete i [ change [ Addition
MM NAME
SIREET ADDRESS L SIBEET ADDRESS
CIY-ST- 2P i oA -51-21°
HiLE O ejete 1t [C] change = ] Addition
NAME NAME
SIRCET ADDRESS SIREFF ADDRESS
CITY. ST-2IP o CHY 812
MLL - [ belete Tt [JChange  [J Addition
NAME NAME
STRETT ABDRESS L STRLET ADNRERS
GIre-ST-20 ) ) oAy -51-29
{IE: ] Delete Nis [ change £ Addition
NAME ReANE
STRFET ADDRESS SIREE T ADDRESS
Gy st-2p ) L f cest ae )
12. | hereby cerlify that the informaton supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as it made under cath, that | am an officer or director
of the corporation or the racalver or tusipe empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111§
changed, or on an attashment with gy adgdress, with all other like empowered, /
Wiy , ,
SIGNATURE: g/ o 319/ L5 FR[47)-5598
R D NAME OF SIGNING OFFICER GR DIRECTOR I Jal-‘ Daytime Phona ¢




