2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) " Feb 20 5}1165‘%3-00 AM
: :

DOCUMENT # P9§000087484
1. Entiy Name ~ Secretary of State
R.K. JONES ASSOCIATES, INC.
Principal Place cf Busingss _. Mailing Address
3602 SE COURT 3602 SE COURT
STUART FL 34994 STUART FL 34834
us us
Sute, ApL #, oic. ' ~TTTSE, Ant R et ' MOORE CR2E034 (11/03)
City & State B City & Stale 4. FE! Number App!|é5 For
o 65-0705959 Mot Applicable
By Countey Ze Country 5. Certificate of Status Desired [l %Se‘;esqgge‘ﬂm"al
§. Name and Address of Cuirent Registered Agent 7. Name and Address of New Registered Agent
Name
%ggézEg;ERFilﬂw AY DR./ Street Address {P.0. Box Number is Not Acceptabla) 7, -
STUART FL 34997 =
City FL Zip Code

8. The above named entity subrmits this stalement for the purpose of changing its registered office or registared agant, or both, in the State of Florida. [ am famiiar with, and accept
the obligations of registerad agent.

SIGNATURE — - -

Sagraturs, typod or printed name of regsiered agent?& 1ile if applicabte {NOTE. Ragrstered Agent 5wénalwe roquited when reinstaing) DATE
FILE NOW !N FEE IS $150.00
. 9. Election Campalgn Financin
After May 1, 2004 Fee will be $550.00 ) Trust Fund Cgmr?bul;on. ¢ £l Edsd-e?:i?ol\gaeig °
Make Check Payable to Florida Departient of State
10, QFFICERS AND DIRECTORS ,‘, 11, AGDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ATLE P 3 Delee THLE [ ohange ] Addition
HAME JONES, RK. NAME T - S
! RS2, -
STREET ADBRESS | 3602 SE COURT DR. STREET ADDRESS 0z ;gg %gg%ﬁg&ggﬂgﬂ 150, 0
amw.s-zp  |STUART FL 34997 TY-51- 7P e ! * )
ARE 3 oelete THLE ] Change [ Addition
HAME NAME
SIRCET ADORESS STREET ADDRESS
EIFY-ST-2iP CiTY-S7-2Ip
TILE Moelete f wnit ' ) Change [ Addition
Ma: NAME
STAFET ADDRESS STREET ADDRESS
CITY-Si-21P CITY-ST-2IP
e [ Detete e i Charge [ Additicn
NAME HAME
STREET ASDRESS STREET ADDRESS
CiTy-ST-20p CITY - SF- 2P
TrE U betete 1Lk [} Change £ Aduition
MR HANE
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiFY-S1-2P
e 3 Delete TTLE 3 Change T Adoitien
NAME NAME
STREET ADDRESS STREET ADORESS
Gty -5Y- 19 CITY-ST-ZP

12. I hereby serlify that the information supplied with this filing does not qualify for the exermption stated in Section 115.07(3)(7). Flarida Statutes. | further certify that the information
nchicated on this report o supplemental report is true and accurate and that my signature shall have the same legat sffect as if made under oath: thal | am an officer or director
of the corporancn or the recever-ermstce empowered (o exscute this report as réquired by Chapter 607, Floride Statutes; and that my nama appears in Black 10 or Block 11 if
changad, or on an ghtlachmg ; A address, with aff other like empowered.

SIGNATURE: __ &= / Y - ﬁf/“

’51§NA‘I’UHE 9’!3 TYPED OR PAINTED NAKME OF SIGNING OFFICER OR BIRECTCR
N

Daytima Phone &



