2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} .. FILED .

DOCUMENT # P99000058848 Jan 2872004 08:00 AM
1 ety tame Secretary of State
GARY JONES & ASSOCIATES, INC., y
Principal Place of Business Mailing Address
14255 U.S. HIGHWAY ONE 14255 U.S. HIGHWAY ONE
SUITE 237 SUITE 237
JUNC BEACH FL 33408 JUNO BEACH FL 33408
i T TN ERALA
Suite, Apt. #, efc. Suile, Apt #, et MOORE CR2F034 {11/03)
Ciy & State City & State ' . 4. FEI Number Applied FoT
65-0935279 Not Applicable
Zp Country Zip ‘ Country Jj Certficate of Status Desirad O gese.ggqlﬁf:éﬁonal
6. Name and Address of Current Registered Agent ) 7. NMame and Address of New R_egijterad Agent 77;
Name
];g ?E'SJ AthgaWH AIEYSSNE Street Address (PO, Box Number is Not Acceptable)
SUITE 402 - =
NORTH PALM BEACH FL 33408 o
City FL Zip Code

8. The above named anlity submits this statement for the purpose of changing its registered office or registered agen:, or both, in the State of Florida. . [ am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature tvpad of orated name ol regrstered a@!wd itle f appicable (NOTE Ragnstated Agenl sig ., . whﬁr\ oY oaTE
1" : |
FILE NOW!!! FEE ".S $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2004 Fe,e will be $550.00 . o Trust Fund Contribution. d Added {o Fees
Make Check Payable o Florida Depariment of State
10. ] OFFICERS AND DIRECTORS . . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
Tt PSTD [ pefete TiLE [T change [ Acdiion
NAME JONES, GARY NAME Uoonoaot ve21
STREET ADCRESS | 14255 U.S. HIGHWAY ONE, SUITE 237 STRECT ADDRESS Ol/28/04-80101-022 150,00
GITY-51-21P JUNQ BEACH FL 33408 Cvy ST 2P ) ‘
TITLE O Delete TITLE [J Change % Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-S§T-2P CITY-81- 7P
TILE O pelete WLE O change 3 Addilion
RANE NAME
STREET ADDRESS STREFT ADDRESS
GIY-s1-2IP | CITY-ST-2IP
TITLE 3 Delete TmE [ Change [ Addition
NAME NAME
STREET ADDFESS STREET ADDRESS
CITY-ST- 2P 7 CITY-ST-ZF .
TiLE 3 petets TiLE D chenge [T Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CY-§1-2P CITY-$1-ZIP
TITLE [ petese TNE [3thange [ Addiiion_
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-5T- 2P CITY-ST- 2

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(}}, Ficrida Statutes. | further cerlify that the information
indicated on ihis report o supplemenial report is rue and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer o director
of the corporation or the recerver ar irustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears In Block 10 or Block 11 1f
changed, or on an attachment with an addrgse-with all other fike empowered. )

SIGNATURE:

Dayimea Phone ¥




