2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # P99000058848 Jan 24,2005 08:00 AM
1. Enity Name Secretary of State
GARY JONES & ASSOCIATES, INC,
Principal Place of Business ? - 7 Maiiing Addrass D )
14255 u s HIGHWAY ONE~ 14255 U.S. HIGHWAY ONE
SUITE SUITE 237
JUNO BEACH FL33408 __ . __ . _ — . JUNQ BEACH FL 33408
i A AT
Suite, Apt. #, elc. _ — Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
Ciy & Stats s City & State 4. FEI Number Appied For
L 65-0_935279 Not Applicable
Zip Couniry Zp Coury 5. Cerfificate of Status Desirad ] ?i'gfqlﬁf:;ﬁ"”a'
6. Name and _A_\ddre_;s; of Current ﬁeglstered Agent .. 7. Name and Addres;of New Registerad Agent
Name
?gﬁﬁyélAngaﬁA%gNE Street Address (P.0. Box Nutriber is Not Acceplable) —
SUITE 402 -
NORTH PALM BEACH FL 33408 N
City FL Zip Cade

8. The above named entily submits. thls s statement for the purpose of changlng xts registered office or registered agem of both in the State of Florida | am familiar with, and accept
the obligations of registersd agent.

SIGNATURE . . e -
Signatuee, ypad of ponted name o raglslered agenlaﬂd hilg i sppicabhs fND‘f_ RGQI}Iursd Agent =!"nsiure vequnad when remlamg‘n - DATE
FILE NOW"T FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2005 Fee Will Be $550.00 TrustFund Contributen. [ Added lo Fees
Make Chack Payabfe to Florida Department of State
10. ~ OFFICERS ANDDIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD o O Detete s RN Crange ] Addtion
NAME JONES, GARY NAME 01/25/05-800°9-019 150,00
SIREET ADDRESS | 14265 U.S. HIGHWAY ONE, SUITE 237 ) STREET ADDRESS
Civ-51.27 | JUNO BEACH FL 33408 ] s
[T3E3 O Delefe TITLE [J Changs [ Addition
NaME . NAME
STRCET ADDRESS STRFTT ADDRESS
G- 51-2IF B CIry - SI1- 7P
IILE [ pelete “F o O Change [ Addition
NAME NAME
STREET ADDRLSS STRCTT ADDRF 55
Y-St _ LY 51 2P
lILE O Delete TiLE [T Change [T Addition
NAME MAME
STREET ADDRCSS SIREET ADDRFSS
- ST 2F GIY-S1- 21
fITLE - I Delete TLE [ Change  [] Addition
NAME MAME
STRECT ADDRESS STRFFT ADORT SS
-8t e 1 37- 2P _
T [ petete nRi [Jchange ] Adgition
NAME HAME
STREET ADGRESS STRTETADORESS
CHY-§i-2F THY ST

12. | hereby certify that the |nformat:on supplied wnth th|s fI| daes not quahfy for the exemption stated in Section 119 07(3)(1) Flonda Statutes | further certify that the information
indicated on this repart ar suppiemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation o the receiver or trustea empowered to execute this repart as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment willpan address. all other like empowered

SIGNATURE:

OR DIRECTOR Plavimre Fhore #



