2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) _ o FILED

DOCUMENT # Po7000q6029 Apr 20, 2005 08:00 AM
1. Entity Name - Secr,etary of State
RONALD A. JONES, P.A.

Principal Place of Business __- Mailing Address

18600-A 5. US HWY 441~ o “15600-A 8. US HWY 441

et el T

2. Principal Place of Business 3. Mailing Address
Suite, Apt. 4, etc, ) Suite, Apt #,etc. 18t MODRE CR2E034 (10/04)
City & State B City & State T . FEI Number Applied Far
59 3450387 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired | gi gesqlﬁfggmna]
6. Name and Address of Current Hagistered Agent B 7. Name and Addrass of New Registered Agent
T = 1 Name
‘%EEO%S-ARCS)NL?SL?'!@Y 441 Street Address (P.0. Box Number is Not Acceptabla)
SUMMERFIELD FL 34491
City ’ FL Zip Code

8. The above narmed entity submits this statement for the purpase of changing its registered office of reglstered agent, or Both, in té State of Florida. | am famitar with, and accept
tha abligations of registerad agent.

SIGNATURE =

Signature, lypad of prMied pame of tegistarag egent and Gile if applcakble . MOUTE Registerad Agent signafure requirad whan ranstating) e . DATE
FILE NOWM! FEE IS §15000 "~ - . - '
= L 9. Eleclion Campaign Financing $5.00 mayBe
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State
10, T DFRICERS AND DIFEI:CTORS - 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTCRS IN 11
TIMLE P Cipee K vne ’ [dchange [ Addition
NAME JONES, RONALD A NAME Ugﬂggagj?ggg
STREET ADDAESS | 16600-A S. US HWY 441 .~ STREET ADDRESS 04 /20 /05~-80010-012 150,00
CITy- S7-7P SUMMERFIELD FL 34481 CITY-SE- 2P
T - O oelete TiLE - [ change [ Addifion
NAME 1 NAME
STREEY ADDRESS . STRECT ADDRESS
CIry-§T-2IP CITY-ST-2P
TILE o T CIpsste  f mue B Tonmge [ Additon
NAME NAME ’
STREET ADORESS STREET ADORESS
CITY-ST-2P CITY-§T- 2P
Tine - - [ Deiete 1 [ chenge L] Addiion
HAME MAME
STREET ADDRESS SIREFT ADDRESS
CITY-S5T-2IP CITY-SF- 7P
MNE 7 Delete HiiTs [[J Change [ Addition
NAME MAME
STREET ADDRESS SIREET ADDPESS
CIvy - §T.21P CIIY-51-21P
e [ petete e [) thange [ Addition
NAME MAME
STRELT ADDRESS STREET ADDRESS
CITY-ST- 2P CHY-ST-2

12. | hereby certify that the information subbl!sd with 1his filing does not qual‘fy for the exernptlon stated in Section 119.07(3)(1). Fiorida Statutas, | further certify that the infarmation
indicated on this raport or supplamental report is true and acourate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivey or trustee emp ered to execute ThIS report ag reduired-y-Ghaptor-&D orida Statutes; and that my narme appears in Block 10 or Block 11 if

changed, or on an attacmne ith an addres fith al] other ks
SIGNATURE: A Jepes j//ﬁ%%’ 352347258
7T Ceate Caytime Phicne #




