2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entity Name

MICHAEL A. JONES, P.A.

DOCUMENT # P96000079732

Principal Flace of Business

NICEVILLE FL 32578

912 PALM BLVD, SUITE C

Mailing Address

POB 947
H‘ISCEVILLE FL 32588

%23 € - Joh

2. Principal Place of Business

n,SimS

3. Mailing Address

P arkuway
J

I

FILED
Mar 29, 2004 8:00 am .
Secretary of State

03-29-2004 90413 018 ***150.00

I

|

I

i

Suite, Apl. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
N‘ CEUT Lﬂ ﬁ’ 59-3410125 Not Applicable
Zi Count Zi t
> ey P Couniry 5. Certificate of Status Desired O

$8.75 additional

Fee Required

33577Y

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

e dones, Michae! A.

JONES, MICHAEL A

912 PALM BLVD, SUITEC

Strest Address (P.Q. Box Nu| erisNotA pta )
233 €. John S Vhrkuad

NICEVILLE FL 32578

“Niceville FL

ip C
Ly

B. The above named eniity submits this stalement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. yped ot printed name ol registered agert and iile if apphcable. (NQTE: Registered Agen! signature requiced when rainstating} DATE

. FILE NOW"' FEE 1S $150 00
" ‘After, May 1, 2004 Fee will be $550. DG
ake Check Payable to Florida Department of Slate

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be

[ Added to Fees

10, _ OFFICERS AND DiHECTOHS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D O Delete TITLE D/P [ Change £ Acdition
NAME JONES, MICHAEL A NAME .

STREET ADDEESS [P O BOX 947 N/A STREET ADDRESS

CITY-ST-ZIP NICEVILLE FL. 32588-0947 CiTY-ST-2P

TITLE D O pelete TITLE [ Change [ Addition
NAME FLOWERS, MICHAEL A NAME

STREET ADDRESS [P O BOX 947 N/A STREET ADDRESS

CiTY-5T-2IP NICEVILLE FL 32588-0947 CITY-8T-2IP

TITLE O pelete TITLE [ Change [ Addition
NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TMLE [ petete THLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21p CITY-ST-2P

THLE O Detete TITLE 3 Change ] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP GITY-ST- 2P

TUILE O Delete TITLE [J change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CITY-ST-Z1P

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutss. | further certify that the information
indicated on this report or supplemental report is true and accurate and that+y signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporatmﬂ or the receiver or trustee empowered to execute t as required by Chapter 607, Florida Statutes; anyt my name appears in Block 10 or Block 11 if

drag D

25 /0y (Fsohza-1vv

{ Date

Daytme Phone #




