2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 16, 2005 8:00 am

DOCUMENT # P96000087484 Secretary of State
1. Entity Name 02-16-2005 90043 050 ***158 .75
_R.K. JONES ASSOCIATES, INC.
Principal Place of Business Mailing Address
1587 SE POMEROY STREET. 587 SE POMERQY STREET
agUART FL 34997 :SJE?JAET F9g499c7)' STRE ’ 5 0 01 BZ 01
g i SRR A A
Suite, Apt. #, etc. Suite, Apt. #, atc. - 1st MOOHE ~ . . CR2E034 (10/04)
City & State City & State 4. FE| Number Applied For
65-0705959 / Not Applicable
Zip Country p Country 5. Cerificate of Status Desied (9] feae gesq Addiional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
— e . S Name -
JONES, RK
3602 SE FAIRWAY DR./ Street Address P 0. Box pr is plgt Acceptal
STUART FL 34997 Z. emeo: ‘/‘; 7"

8. The above named entity submits this statement for the purpose of changing its . office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
\ -"_..——'l' = - o’\r’
sonrue Ko K, T ol ES Z-Z
Signature, typec o printed name o registared agen! and tille | apphcabla I U‘GTE Regyfored Agent signaiure requaed whan imnsiaing) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contibution. ]  Added 1o Fees

o
R OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
fng P £ Delele TITLE P R. K. Jones ™change [ Addition
NAME JONES, RK. AnE 1587 SE Pomeroy Strest |
STREET ADDRESS | 3602 SE COURT DR. STREET ADDRESS Stuart, AL
CITY- ST-2IP STUART FL 34997 CHTY-ST- 2P
TILE O Detets TITLE [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-$3- 21 , )
TIME [ pelete THLE ] Change (] Addition
HAME HAME
~ TR ADRERE e SR DS [ s S —m—e—mme et
CIY-Si-21p CITY-ST-21P
WE T pelete TITLE [ change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- S1-21F CITY-5T1-2P
TTLE [ Delete TITLE ] change (7] Addition
NAME NAME
STREEI ADDRESS STREET ADDRESS
LIy -S1-7P CITY-ST-2P
TILE O elete TITLE [} change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CIY-S1-71P vy -5T-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemgedal report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the recelve

toe empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment dith ah Address, with all other like empowered.

SIGNATURE: Mf/‘—’—
i@ATURE [ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dete Daytrme Phone #

2260 211100 Y95




