2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 25, 2004 8:00 am
DOCUMENT # $80665 ‘ Secretary of State

KEN JONE 03-25-2004 90047 044 ***150.00
KEN JONES REALTY CO. =25+ :

Principal Place of Business Mailing Address

130 WHITAKER RD P.0. BOX 271102 ,

A TAMPA FL 335688-1102 f
us

LUTZ FL 33548
us

Suite, Apl. #, etc. Suite, Apt. #, etc. MOQRE CR2E034 (11/03)

City & State City & State 4, FEI Number Applied For
59-3082563 Not Applicable

Zip Country ap Country 5. Certificate of Status Desired O gg';g 3?:;tional

6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

- " KENNETW: Q. JaNes ~ -

Street Address (P.O. Box Number is Not Acceptable)

—

13213 TWTaN BDewe

City

“TAMPA FL | “83¢:g

Q The above named entity subrmits 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 obligations of registered agent.

SIGNATURE 3 Joy
Signature, lyped or pnnted name of registered agent and tifla if applicabe. {NOTE. Regrstered Agent signature requrred when reanstating) DATE
- CFILE NOW!. FEE IS $150.00 ,
) 9. Election Campaign Financin
* After May 1,2004 Fee wllbe §550.00. - * : Mot fors Comtion 0 @ 32,00 tay Be
: Al\i‘lake Check Payable to Florida Department af Slate )
10. OFFICERS AND DIBECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [l Detete TITLE [Jchange (7] Addition
NAME KENNETH, JONES A HAME
STREET ADDRESS | 13213 TIFTON DR STREET ADDRESS
CITY-ST-ZP TAMPA FL CIry-ST-2IP
TIE ™ DST [ Delete HILE [ change  [[3 Addition
NAME JONES, SANDRA N NAME
STREET ADDRESS | 13213 TIFTON DR STREET ADDRESS
CITY-5T-2IP TAMPA FL CITY-ST-2IP
LE [ Delete TITLE [ crange [ Addition
MNAME . - RAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-21P
TILE [ Deiete TITLE [CIchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TiTLE [T delete TILE 3 Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-SI-7P CITY -$T-ZiP
TME () Detete TTLE [ Charge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P I CiTY-5T-2P

12.} hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
indicated on this report or supglemenal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recejper ustee empowered 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 on an atta ith an address, Il ike empowered.

SIGNATURE:
/

3hinfoy 13-%0%-0909

SIGNATURE AND TYPED OH PRINTED NM OF SIGNING OFFICER DR DIRECTOR Date Daytime Phong # A l




