FILED
2005 FOR PROFIT CORPORATION Mar 28, 2005 8:00 am

ANNUAL REPORT Secretary of State

PgSNlaJmﬁAENT # P89000003853 03-28-2005 90083 001 ***150.00
LONG JONES & ASSOCIATES, INC.
Principal Flace of Business Mailing Address
duusioaf

19 Y WAY Y W .

915 WELB 5ﬂ3 1915 WELBY WAY >_-H~3
TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32308 i

|

e OGS GO

Suite, Apt. #, efc. Suite, Apt. #, elc. 03222005 Chg-P CR2E034 (10/03)

City & St2ile City & Stale 4, FEi Number Applied For

£§9-3551709 Not Applicable
Zip Country Zip Country 5. Gerlificate of Staws Desied [} gg.;lesq Additonal
6. Name and Address of Current Ragi d Agent 7. Name and Address of New Registered Agent.

Name

JONES, STEVEW
1915 WELBY WAY Street Address (P.O. Box Number 1s Mot Accepiabie)

TALLAHASSEE, FL 32308

7ip Coda

= FL

8. The above ramead entity submils this slatement for the purpose of changing its registerad office or registered agent, or bath, in the Stzte of Floridz. | am familiar with, and accep!
the obligations of regisleroo agent.

SIGNATURS :

v, <A typed o printad nunve o regh agerd and Bie § apr {m:kgnmww"mu;:d nhm;mm) DATE
FILE NOWIY! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
1, 2005 Fee will be $550.00 Trust Fund Contibution, O Added to Fees
10 CFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS iN 11
e D : 1 Daiete TILE [dChange ] AddRion
NAME JONES, STEVE W NAME .
STREET ADDAESS | 1915 WELBY WAY STREET ADDAESS .
Cilv-5E-2P TALLAHASSEE, FL 32308 CIEY-51-2P
THLE 4} 1 Delete TMLE I Change £ Addition
NAME JONES, MELISSA L NAME
STREET ADEAESS | 1915 WELBY WAY STRFET ABEAESS
CiTy-51-219 TALLAHASSEE, FL 32308 CTY-ST-21P
TINE 1 polgte TALE [T change [ Addition
MANE NAVE
STREET ADDRIESS - - - -- .o STRELT ADCRESS -
cy-st-ap - CITY-ST-2IP
TTLE ] pedets TITLE [Jcharge  {7] Addition
HAME RAME
STREET ADDACZSS STREE ADCRESS
CrTY-ST- 2P ' CiTY-ST1- 2P
TMmE {1 Datete TILE : [Joange T Addiion
NAME SAME
STREET ADCRESS STREFT ADCRESS
GITY-ST-2IP CIY-ST-2P
e Jozae | ™ ) O crange ) Adsitian
HAME HAME
STREE; ADDRESS STREET ADDRESS D
CiTY-ST-2P CiY-SI- OF

2. | heraby carti!x that tha information supplied with this filing does not qualily for the evernption statad in Section 119.67(3)(). Flarida Statutes. | further certify that the information
indicaied on this report or supplemeplal report is true and accurate and that my sighature shall have the same legal alfact ag if made under oath; that I am an officer or diector

ot the corporation or the receiver grirfisipe empawered 9.9
+changed, or on an attachment wil HGdress with ol

SIGNATURE:

ecule this report as requirgd by Chapter 607, Florida Statutes. and that my name appeats in Biock 18 or Block 11 if
like empowered,

~ Sitee Jones 3-21-05  _ KS0-879-91272

RINTELD NAME OF fIGNING OFFICER OR DIRECTOR ke Laxytirme Prones #




