. 2305 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 10, 2005 08:00 AM

1. Entity Name
JONES & JONES INSURANCE, INC.

DOCUMENT # P96000045589

Secretary of State

BONITA SPRINGS, FL 34134

Mailing Address
8690 BONITA BEACH RD

BONITA SPRINGS, FL 34134

Pringipal Place of Business

3590 BONITA BEACH RD

DO NOT WRITE IN THIS SPACE

T

01062005 No Chg-P CR2E034 (10/03)
4. FEI Number Applied For
65-06735864 Not Applicable
. . $8.75 Additional
5. Certificate of Status Desired [ W] fer Required

6. Name and Address of Current Registered Agent

STEC

3630 BONITA BEACH RD ~ L
BONITA SPRINGS, FL 34134

JONES, RIDGE - e B : L=

=257 DO NOT WRITE

——IN THIS SPACE

SIGNATURE

8. Tha abeve named entity submits this statement for the purpose of changing its registered office or reglistered agent, or both, in the State of Florida. [ am familiar with, and accept

the cbligations of registered agent.

Sigrature, typed crmad'namnel ragistered agent and lite it appfciblé T

{NOTE. Regutered Agent slgnalure regured when reinsiating)

DATE

—r—r

ST e R

FILE NOW!I! FEE IS $150.00
Aftar May 1, 2005 Fee will be $550.00

8. Elaction Caﬁ%ba‘lgﬁﬁnénci.ﬁg: :
Trust Fung Contribution,

" $5.00 mayBe
Added to Fees

"FICERS AND DI TORS

INE

NAME

STRIET ADDRESS
CITY - 8- 27

PSTD

JONES, RIDGE
3401 BONITA BEACH ROAD, SUITE 111
BONITA SPRINGS, FL 34134

TITLE

NAME

STREET ADDRESS
CITY -ST- P

TIMLE

NAME

STRLLY ADDRESS
CITY.ST-2P

TILE

NAME

STREET ADDRESS
CiTY - 5T 21

THLE

NAME

STREET ADDRESS
CiTY- 51219

TILE

NAME

STREET ADDRESS
CIY-sT. op

LONEDRTTRRRT
CINSTIAE-20001-002 150,00

DO NOT WRITE
IN THIS SPACE

12. ) hersby ceni

indicated on {gis repert or supplamental report is true an

chariged, or on an atlachment with an addﬁs, with all other like ampow:

ad.
-?:Zsﬂ\ 3‘3""‘5
SIGNATURE: O\ 3 >

that the information supplied with this fiiiné: does not qualily for the axemplion stated in Sebtién’i'!'g.otv'fs)(i). Florida Statutes. 1 further certify that the information
accurate and that my signature shall have the same legal effect as i made under ath; that | am en officer or director
of the carporation cr the receiver or trustee empowared to executs this report ds requirgd by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Pyt 2acdT

e e
b PRINTED NAME DF SIGNING OFFICER OR DIRECTOR

Daytiers Phone #

bl e 73943849




