2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) . May 03,2004 8:00 am

DOCUMENT # P98000028757 Secretary of State
1. Entity N
rilly flame 05-03-2004 90731 008 ***1 50,00
B. ELAINE JONES & ASSOCIATES, P.A.
Principal Place of Business Mailing Address
918 LITHIA PINECREST RD S 918 LITHIA PINECREST RD S
BRANDON FL 33511 BRANDCN FL 33511
Suite, Apt. #, etc. Suite, Apt. #, etc. i MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Appiied For
: 59-3500911 Not Applicatle
Zip Country 2ip Courtry 5. Certificate of Status Desired O ?g'gguﬁg:&m"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. B FEE . Name —
I‘I\ISUOgEVZV’ EEIEbYELBﬁl\?SléTREEES.PumE Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33606
City F L Zip Code

8. The above named: entity submits this statement tor the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signanre. tvped or printed name of registered agent and ritle 1f apphcabia. (NOTE: Registersd Agent signatura reguitsct when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contritution. 0 Added to Fees
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D (7 Delete TILE THRESIDENT [ Change  [T] Addition
NANE JONES, B. ELAINE NAE (% ELAmE %55
STREETADDRESS [918 LITHIA PINECREST RD STREFT ADDRESS (/’THI/? INECREST RD.
orvsie  |verviewraasll . BIRAAADIN L 335 /1 cv-st-7p WD&W ) Fo 3357/
TILE 3 Delete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADORESS
CITY-ST-ZiP CITY-S7-2IP
TLE [ Getete HTLE ’ [C] Change ] Addilion
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-ST-ZiP
TIME 7 Detete TmE b [() Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TIE [ pelete TMLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - 8T-2IP CITY-§7-2F
THLE ) 7 elete TME [J Change [ Additicn
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-71P o~ CITY-ST-2IP
12, | hereby certify that the information supphed wi 5 fi pes nof qualify for 1 mption stated in Section 112.07(3Xi), Florida Statutes. | further cerlify that the information

indicated on this report or suUppleD SH-FOE i end agcurate’qnd t y signature shall have the same legal effect as if made under oath; that | am an officer or director
Ve 5 Dort as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
ed.

4/2‘?/&4 5134419342

i
URE AND TYPEDFOR PRINTED NAME OF sleuﬁomcsn DIRECTOR [ Dae Daytime Phone #

SIGNATURE:




