2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 06, 2004 8:00 am

DOCUMENT # P98000101978 Secretary of State
1. Entity Narve 05-06-2004 90187 040 ***150.00
THE W.E. JONES GROUP, INC.
Principal Piace of Business Mailing Address
160 WEST HAINES BOULEVARD P O BOX 1296
LAKE ALFRED FL 33850 LAKE ALFRED FL 33850
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-3545868 Not Applicable
Zip Country Zip Country 5. Cortificate of Status Desired O ?eae.gesq lﬁ?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - NRF¥ G s T e T T T T T e ol
106\,0E§VB}?'|YA’|JNEE'§N£[|.'\E/E)J Streat Address {P.O. Box Number is Not Acceptable)
LAKE ALFRED FL 33850
City FL Zip Code

B. The above named entity submits.4bis statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
- Signature. typed of printed name of regisiared agant and litle if applicabie. [NOTE: Reqisterea Agent signatureg reguired when reinsiating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. (] Added to Fees
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE SE=] e O pelete TILE [ crange [ Addition
NAME “ SOVERBAY, JEANIE J NAME
STREET Annaz_'gg PG BOX1296 - STREET ADERESS
oimy-s1-2 -, [LAKE-ALFRED FL 33850 CATY-ST- 7P
TITLE P o 3 Delete TITLE [3 Change (] Addilion
NAME | JONES, WILLIAM HAME
STREET ADDRESS | PO BOX 1296 e STREET ADDRESS
civ-gr-z¢ |LAKE ALFRED FL 33850 ' CITY-ST-2IP
TILE VP 7 Delete TITLE [l Change ] Addition
WAME - [UOINESJEFFREY T * NAME T T ST
STREET ADDRESS [P O BOX 1296 STREET ADDRESS
cv-st-z¢ |LAKE ALFRED FL 33850 CITY-5T-2
TILE O celete THLE [Jchange (] Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Deiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P
TITLE . [ Delete TITLE [JCrange [ Additicn
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the recefver or trustee empowered 10 execute this report as reguired by Chapter 607, Florida Statut7nd that my name appears in Block 10 or Block 11 if

changed, or on an attaghment with an address, with all other like empowerea.
594 7 (%D ase-5o5

: '({X ,,,6}( lt.\-l\t J. Buennay y

RIAE AND THEED OR PRIYTED NAME-GFSIGNING ©PFICER OR DIRECTOR Date Daytime Phone #

SIGNATUR




