2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Jan 30, 2004 8:00 am

DOCUMENT # P92000110200 Secretary of State

1. Entity Name 01-30-2004 90062 042 ***150.00
SHARON.S. JONES, P.A.

Principal Place of Business Mailing Address
25400 SOUTHWEST 139TH AVE P.O. BOX 924292
HOMESTEAD FL 33032 HOMESTEAD FL 33092-4292
209 3 500 248 St =5 Grpes— |

‘I' Su\le Apt. #, BtC ; g g Suite, Apt. #, etc. - MOORE CR2E034 (11/03)

ity & State City & State - | 4. FEI Number Applied For
65-0991654 -
hes Pa_np Qf 5303/ Not Applicabie
P Country P Cauntry 5. Certificate of Status Desired O $8.75 additional

Fee Required

6. Name and Address of Current Registered Agent 7. -Mamerand Address of Mew Registered Agent

. R e . . - ¢ m . A Name o . LT e
%g?o%ség?J?E%r\éssT 139TH AVE Street Addrg ([;\O&B{cigu:n)berls{go't Acgtﬁot\)}{l\] ;S 5 +
HOMESTEAD FL 33032 20 G 32D () [Reed |

'feoa( FL zﬁ%a.? )

[-23. Zopy

the obligations of registered agent.

SIGNATURE a 5(/\ g oo g . 3?7 yes

Signature, typed of prnted r\am'e of registered agont and title it applicable. (NOTE: Ragisterad Agem signature requlf DATE
8, £lection Campaign Financing $5_00 May Ba
Trust Fund Contritnstion. O Added to Fees
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE PDS O pelete e P ps K change [ Addition
NAME JONES, SHARON § NAE 0 ves 5&*«.& S .
STREET ADDRESS | 25400 SOUTHWEST 139TH AVE STREETADDRESS | o o B ' =502 24 8 5'“&423'('
cmy-sT-ZF | HOMESTEAD FL 33032 CHTY-ST-2P Hos o <t f ey “LCnE {
TITLE O pelete THLE T Change [ Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TIE O Detete THLE [ Change [ Addition
NAME - | Ce—— - L —— T — - - —— T = el 'NAME"“ St e A —— ——— A a e A e — e Wt e
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE [ Detete TImE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET AODRESS
CiTY-ST-2IP | | CITY-ST-2IP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P -
TILE {3 pekte TLE [Gchange  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does-ret-aualif he-exsmption stated in Section 119.07(3)i), Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true aperdccurate-ard Rat my slgnature Lall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowergd to exgoufe thisr€port as required by Chapter 607, Florida Statutes; and thal my name appears in Biock 10 or Block 11
changed, or on an attachment with an address, withfall othgrlikeBmpg

SIGNATURE:

: Shatow G Jones 123200 20594 -0030
SIGNATURE AND TVPED OR PRINTED'NAME OF SIGNING NEHEER OR DIRERTOR Dato Dayime Phone »




