N FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P99000032577 05-02-2003 90985 019 ***150.00

1. Entity Name

E. JONES & ASSOCIATES, INC.

Principal Place of Business Mailing Address -

121 SALEM STREET 121 SALEM STREET -

ALTAMONTE SPRINGS, FL 32701 ALTAMONTE SPRINGS, FL 32701

S v AR R ARG ER AR
Suite, Apt. #, elc. Suite, Apt. #, etc. 04302005 Chg-P- CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

59-3566517 Not Applicable
Zi Couniry Zip Country s. Certificate of Status Desired 0O $8.75 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent

Name

JONES, ELMORE
121 SALEM STREET - . Street Address (P.0. Box Number is Not Acceplable}

ALTAMONTE SPRINGS, FL 32701

City FL | Zip Code

8. -The above named entity submits 1his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
.;‘ ., Signalure, lyped or pnied name of regestered agent and liths f apphcable. {NOTE; Registarad Ageni signature raguired when reinstating) DATE
FILE NOWII FEE IS $150.00 8. Election Campain financing $5.00 mMay Be
' After May 1 2005 Feeo WI“ be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICEFIS AND PIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
THLE DPT 7 pelete ILE [J Change [ Addition
NAME JONES, ELMORE MAME
STREET ADDRESS | 121 SALEM STREET STREET ADDRESS
CIvY-sT-2IP ALTAMONTE SPRINGS, FL 32701 CIFY-ST-2IP
TILE VPS O oelete TIE [ Chasge [ Addition
HAME JONES, ELMORE NAME
STREETADORESS | 121 SALEM STREET STREET ADDRESS
CITY-5T-2IP ALTAMONTE SPRINGS, FL 32701 CITY-ST- 2P
mILE O pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TILE T Delete TITLE [7 change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-21P
TILE [ Detete TITLE [1cChange [ Addition
NAME NAME
STREE] ADDRESS STREET ADDRESS
CITY-ST-219 CITY-ST-2IP
THLE O Delete TITLE [J change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-ST-2P CiTy-SI-2I

12. 1 hereby certify that the information supplied with this hh 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 an accurate and that my signature shall have the same legal effect as if ade under cath; that | am an officer or director
of the corporation or the receiver or lruslevﬂxawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an at t with an addresy, with all other like empowered.
. o~
SIGNATURE: . MWV 30-9C

sncunune ANWR }numzn NAME DF SIGNING VFICEH OR DIRECTOR Dala Daytime Prone #

.~



