2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 22,2004 8:00 am

DOCUMENT # P99000107835 ecretary of State
1. Entity Name
99 *okok
STEVEN N. JONES & ASSOCIATES, INC. 04-22-2004 90071 031 #77130.00
Principal Place of Business Mailing Address
1301 GRASSLANDS BLVD., STE. A 1301 GRASSLANDS BLVD., STE. A -
LAKELAND FL 33803 LAKELAND FL 33803
us us . -
Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-3615026 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired d ?i'gesqﬁf:;"o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e i Mame o . . R
%?814EE,E8|E§\E’)ESNCTREES Strest Address (P.O. Box Number is Not Acceptable)
LAKELAND FL 33803
City FL Zip Code

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

SIGNATURE hed
Signature. Iyubf! or printed name of registered agent and trle i apphcable (NOTE: Regisiered Agenl signature requred when renstating) DATE
8, Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Tl Addedto Fees
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIE PSTD T O Delete TILE O Change [ Addition
NAME JONES, STEVEN N NAME
STREET ADDRESS 3104 LEGENDS CIRCLE STREET ADDRESS
CiTY-ST-2P LAKELAND FL 33803 CIvY-ST-2P
TTLE [ Delete TLE £ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
THLE L o L O oelete. . [ THLE L - i e - ] Change - I Addition .
NAME NAME
STREET ADDRESS STREET ADDRESS
chy-ST-2IP CITY-ST-2/P
THiE O petete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-ZIP
TiLE O3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP - CITY-57-2IP
TI7LE : - [ Detete TITLE [J Change [ Addition
NAME NAME
" STREET ADDRESS STREET AQDRESS
CITY-ST-2IP CITY-S1-2IP

12. | hereby cerlify that the information supplied with this filing does not qualily for the exernption stated in Section 119.07(3Xi), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recgiyer or rustee empoweared to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 1? or Block 11 if

changed, or on an attachi th an address, with ail mpowared.
Y-So-oNd 688 W3]

SIGNATURE: ,
SIGNATURE AMC TYPED OR PRINTED NAME OP-SIGNINS OFFICER OR DIRECTOR Dale Daytime Phone #




