2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # Pg6000079732 T Feb 09, 2005 08:00 AM

1. Enity Name Secretary of State
MICHAEL A. JONES, P.A.

Principal Place of Business  ___ - _ ’:'Méﬂing Address s
323 E, JOHN SIMS PARKWAY POR 947 )
NICEVILLE FL 32578 - NICEVILLE FL 32588
Us us
Suite, Apt. #, etc. _+ 77‘ S Buite, Ap'(.. #, etc. ) ) ) 13t MOORE CR2E034 (10]04)
City & State o = o City & State - T 4. FE| Number Applied For
) 59-3410125 Not Applicable
2 Couniry ap Bountry §. Certificate of Status Desired [} ?g;i;g:éﬁonal
6. Name and Address of Current Registered Agent S 7. Nama and Address of New Fegistered Agent
) S o Nama ) i
%(2):’;1 E.S:]gll'lcl\lHélﬂ_SAP ARKWAY Street Address (P.0. Box Number is iNot Acceptabla) N
NICEVILLE FL 32578 i i
City ' FL Zip Code

8. The above namad entity sUbmits this statement for the purpese of changing its registéred office or registered agent, or both, in the State &f Flerida. | am familiar with, and accept
tha abligations of registered agent. :

SIGNATURE

Sgratura, typed or Grinted name of regisiared agent and iils § spoloablk " T{NOTT Regisired Agent Signansre reguited when reinstalingd DATE

FILE I‘JCH;’W!!5 FEE IS 5159-02 s 9. Election Campaign Financing  $5.00 Way Be
After May 1, 200 Fg? Will Be $550.00  ~ Trust Fund Contribution.  []  Added to Fees
Make Check Payable to Florida Department of State

0. ~ OFFICERS AND DIRECTORS T EL ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

L DP o T I [Jchange [ Addition
NAME JONES, MICHAEL A NAME

STREET ADDRESS | P © BOX 947 N/A ’ ! STREET ADDRESS

CTY-ST-IP NICEVILLE FL 32588-0847 CiTy-ST- 248

e D [ Delete il ; ey £ 4 [l Change [T Addition
A FLOWERS, MICHAEL A H e o badnnzefiis

STREET ADDRESS [P O BOX 947 N/A SYREC( ADDAESS 02/0305-20012-D02 150,00

CiTY-ST-2ip NICEVILLE FL 32588-0947 oy -5 7P

e ) ooete” ﬁH me C ' Clcnange [ Addiion
NAME NAME

LTRELT ADDRESS H STAECT ADGARESS

LY. ST-2P ety STz

TiiLE ) C T celete e O Change 7] Addition
NAME ! NAME

STREET ADDRESS | STREET ADORESS

CTY-ST. 29 oIy ST 7P

T o ) Delete n NI [ Change (] Addition
NANE NAME

STREET ADDRESS STREET ADDRESS

CITY- §7-TP i CTY. 5T 7R

e ’ ' Ol geiete wme i Dl change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST.21P CITY-57-2IP

12. | herehy cexlify that the informatjon suppiied with this ﬁling doas ndt qualify fof the exemption stated in Sectioh 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on his report or supplerental reportis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation ar the feceiver or trustee empowered to exacute this report as required by Cha 07, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an atiachment with an address, with all other ike epgfowerad’

SIGNATURE: Hicitie] A Jones ol ] 211)05 ($50)729-7440

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR ;gpﬁ/ " TDar Caytma Fhors ¥

e e ey e ——r e —p



