*

LY

. - '2004 FOR PROFIT CORPORATION

]

ANNUAL R

EPORT (AR)

DOCUMENT # P9B000059267

1. Enlity Name

JONES PROFESSIONAL ENTERPRISES, INC.

Principal Place of Business -

3421 N, POWERLINE ROAD
POMPANC BEACH FL 33069

Mailing Address

3421 N. POWERLINE ROAD
POMPANQ BEACH FL 33069

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Feb 11,2004 8:00 am
Secretary of State

02-11-2004 90004 040 ***150.00

$4UUJUYY

INETHR

TR

MOORE CR2ED034 (11/03)
City & State City & State 4, FE! Number Applied For
65-0858425 Not Applicable
e | County “p Courntry 5. Cortficate of Staws Desired ~ [] $0+79 Additional

. - . - S S e N Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent

e —- -- ’ U - - Nage , . 7 T a o . . LI LT -
~FRICK-WIELAN-WATSON—IR ?LYCE M. Toxes
ﬁf&éﬁb&Nﬂ%&b\‘E—S’dﬁE—? Street Address (P.0. Box Numbyf) is Not Acceptable) ’
» O e

C@Dm PAND FEe-AoH

FL

23569

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am familiar with, and accept
the cbligations of registered agent.

Signaturg, typed or printed name of registerec agent

and ttle f applicable.

(NOTE: Registered Agen: signature required whan reinstahing)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may 8o
Added to Fees

10. CFFICERS AND DIRECTCGRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME D C1 petete TITLE [ cnange 1 Addition

NAME - |JONES, ALYCEM NAME

STREET ADDRESS | 3421 N. PWERLINE ROAD STREET ADDRESS /

ow-st-z¢ - [POMPANG BEACH FL 33069 CITY-ST-2P /]

TiTLE ] Delele TIiE [ Change [ Addition

NAME NAME

STREETADDRESS: |- ot e e ™ i e i = = 5 * STREEY ADDRESS™ |~ - - =

CITY-ST-7IP CITY-ST-2IP

TME O pelete TITLE Cichange [ Addition
anE’-“ _— = T i T i ——— = = D T -NAME—’ ——— — _—— o - = e e o " - = | T

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST- 2P

e [ petete THTLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P § orvestze

TILE 1 Delele TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE ] Delete TITLE [J Change £ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-ZIP CITY-ST-2P

SIGNATURE:

changed, or on an attachment with an addre;

12. | hereby certify that the information supgiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legatl effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered to exccute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
with all other like empowered.

4

TSY-973:342,

s

Dayiime Phone #



