2004 FOR PROFIT CORPORATION.
ANNUAL REPORT (AR)

DOCUMENT # P95000063826

1. Entity Name

BRIAN JONES & ASSOCIATES, INC.
i)

¥
4

Principal Place of Business

3029BATTEN ROAD
BROOKSVILLE FL 34602

Mailing Address

3025 BATTEN ROAD
BROOKSVILLE FL 34602

2. Principal Place of Business

Yi(eg S. BAOAD ST 3025

3. Mailing Address

Latlen 1d

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Mar 09, 2004 8:00 am
Secretary of State

03-09-2004 90024 049 ***150.00

AW

|

I

MOORE CR2E034 (11/03)
Cit Stale ity & State, ’ 4. FEI Number Applied For
m vl LL@ F(‘ ﬁm lLJ\/L (e r‘;t‘ 59-3344026 Not Applicable
Zip Country Zi Country - . $8.75 additional
3 q(oo"l_ U SA_ ; L’l(ﬁ & ) A_ 5, Ceriificaie of Status Desired [} Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ageni
Name.

CORPORATION SERVICE COMPANY
1201 HAYS STREET

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

TALLAHASSEE FL 32301-0000

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The abave 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, typed or printed name of registered agenl and Sitie d applicable.

{NOTE. Registered Apent signature required when reinstating)

DATE

FILE NOW"' FEE lS $150 00\ :

9.

Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICEHS AND DIRECT{)RS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D 7 Delete TITLE 7] Change  [3 Addition

NAME JONES, BRIAN NAME

STREET ADDRESS | 3025 BATTEN ROAD SYREET ADDRESS

CITY-ST-2IP BROOKSVILLE FL 34602 CITY-$T-2P

TITLE D [ belete TITLE [3 Change (] Addition

NAME JONES, NANCY NAME

STREET ADDRESS | 3025 BATTEN ROAD STREET ADDRESS

CiTY-ST-2PP BROOKSVILLE FL 34802 CITY-ST-21P

THLE 7 peiete TILE [J Change l:l Addition
| RAME— e —— e e o -- - - NAIE = s e e = - et

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TLE [ beiete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TITLE ] Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TILE [ Delete e 1 cChange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-27

12. | hereby ceriify that the information supplied with this filing does not guatify for the exemption stated in Section 119.07(3Xi), Florida Statutes. ! further certify that 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 under oath; that | am an officer or direcior
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachmeni wifla an address, with ali other like empowered.
SIGNATURE: ‘Z& O( ﬁ/? NANMCY Aol JoreS

23-0y  3521799-5037

SIGNATURE ANDYYPED OR PRINTED NAME of’nnms OFFICER OR DIRECTOR

Date Daytine Phone #




