2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P96000045589 Jan 30, 2004 08:00 AM
1. Entiy Name Secretary of State
JONES & JONES INSURANCE, INC.
Principai Place of Business ' - LMaiIing Address
3690 BONITA BEACH BD ?;690 BOMITA BEACH RD
BONITA SPRINGS FL 34134 BONITA SPRINGS FL 34134
i [ MUARHNEGRmATIw
Suite, Apt. #, etc. - Suite, Apt #, elc, i MOORE CR2E034 (1 1/03) -
City & State i City & Stale T 4. FEI Number Applied For
| 65-0673564 ot AppTsi
Zp Country & Country 5. Certlificaia of Status Desired | ?ese‘zg’q'gg:étb”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) 7] Name i
%géqOEgb?\inﬁEBEACH RD Street Address (P.0. Box Number is Not Acceptable) T
STE C . e ——
BONITA SPRINGS FL 34134
Cily FL 2ip Code

8. The above named entity submils this staternent for the purpase of changing 1ts registered office or registered agent, or both, in the State of Florida. {am familiar with, and accept
the otligations of registerec agent.

SIGNATURE — N— . — — — —_ —
Sigralurt, yped o pafiled name of ragrterad agent and tle if applcable. (NGTE Regisiarea Agent signaturs reguired when roinstanag) BATE N
FILE NOwLit. FEE'!1_5 $:1. 5000 . 9. Election Campaign Financing _$5.00 May Ba
After May 1, 2004 Fee wil b\e\$559_.0_0 e e Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State ’ g
10. QFFICEAS AND DIRECTORS | iR ADDITIONS/CHANGES TO OFFICERS AND DIREC TORS IN 11
TR PSTD C Clodee § e T [3Change [ Addilion
NAME JONES, RIDGE NAME HOMONDE2A0e
STREET ADDRESS | 3401 BONITA BEACH ROAD, SUITE 111 STREET ADOAESS f1/3004-80058-024 150,90
CITY-ST- 1P BONITA SPRINGS FL 34134 CITY-ST-Zip
TImE ' T o F owm O Change [ Addition.
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-SF- 71 £ITY-S1-21p
ms O Delete TLE Ol Change [ Addition
NAME NANE
STREET ADDRESS STREET ACDRESS
CITY-ST-21P CITY-ST- 2P
[kt {7 Detete TLE ) [} Chargs 1] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST- 2P
e ] Detete ‘l e I Crenge [ Addiion
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-ZIP CITY-ST-21p
L ' [ oelete e O Change [ Additan
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-87-21P CITY-ST-2IP

12. { hereby cerlify that the information suppiied with this filing does nat qualify for the exempiion stated in Ssction 119,07(3)(i}, 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 i made under oath; that | am an officer aor director
of the corporation or the receiver or Irustee empowered to execyie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 114
changed, or on an attachment with an address, with all other fike empowered.

SIGNATUFIE:Q




