2004 FOR.PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 10,2004 8:00 am

DOCUMENT # $86202 Secretary of State

1. Entity Name
DEREK JONES, INC, 02-10-2004 90028 027 ***150.00

Principal Place of Business Mailing Address

- VoAV A MY N

I

2. Principal Place of Business ‘ : 3. Mailing Address Hlm " II!I Im |l| |m M“m “ \“.
(220 £ ppreCE Byl | 120 E [VoesE BLVIN |
Suite, Apt. #, etc. Suite, Apl. #, etc. , MOORE CR2E034 (11/03)
City & State I Cny & State Yy 4. FEI Number Applied For
L()J f]'f'&\/ QMK ]—/éC} ’ QC(A[ Hm C[CL 59-3086893 Not Applicable
Zip Counlry le Country ) . 8.75 Additional
32 7 0% 9 by 32_3 2 9 @ O g 5. Certificate of Status Desired O gee Requ"eé ona
6. Name and Address of Current Registered Agent ' / ' 7. Name and Address of New Registered Agent
Name . I
‘{8?1EYSSE1E-RIE\;V(OOD CIRCLE Street Address (P.O. Box Number is Not Acceplable)
#32- . B : -

ORLANDO FL 32825

City FL Zip Code

8. The above named entity subrmits this staternent tor the purpose of changing its registered otfice or registered agent, or betn, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registared agent and iitle f apghcable. {NOTE: Registered Agent signature required when reinstating) DATE
9. Election Carnpaign Financing $5.00 May Be
Trust Fund Contritbution. |:| Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 3 pelete TILE [J Change  [] Addition
NAME JONES, DEREK NAME
STREET ADDRESS | 4552 S HAMPTON DR STREET ADDRESS
CITY-ST-21P ORLANDO FL 33812 CITY-ST-2IP
TITLE O pelete . THTLE 1 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Zip CITY-ST- 74P
TITLE [ Detete TMLE [ Change [T Acdition
HAME . - - — = e cam = - NAME . - = - - L e - - R
STREET ADDRESS I STREET ADDRESS
CITY-5T-2P CITY-5T-2IF
TITLE 1 Deiete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE O Detete TITLE [J Change  {TJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE £ pelete TILE CJchange [ Addition
NAME HAME '
STREET ADDRESS STREET ADDRESS
CHY-ST-7P CIny-$7-21P

12. | hereby certify that the infarmation supplied with this filing does not gualify for the exempiicn stated in Section 119.07(3Xi), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carparation or the receiver or traejee empowered to exeg port as required by Chapter 607, Florida Siatutes; and that my name appears in Biock 10 or Block 11 it

changed, or on an altachment with an adsjress, with all ke empowered.
2404  napsist

SIGNATURE:
SIGNATURE ﬁ?vénépfon PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Dawe Daylima Phone #




