2005 FOR PROFIT CORPORATION
s ANNUAL REPORT (AR] FILED

'—a‘
DOCUMENT # s86202 May 04, 2005 08:00 AM
1. Entiy Name Secretary of State
DEREK JONES, INC.
Principal Place of Business T 7 Me'z‘iling:ﬂqddress B
170 £ MORSE BLVD 170 E MORSE BLVD
WINTER PARK FL 32783 WINTER PARK FL. 32789
us us
I LT
Suite. ApL #, elc. '-— Suite, Apt. #, -etc. B . 15t MOORE CR2E034 (1mo4)
City & State " City & State s FENmber o e6803 A_:z::ie:cf Fir
Ze Country ap Country 5. Certificate of Status Desired O ?g'gesqlﬁ:ﬁmnal
6. MName and Address of Current R_ngis:ered'Agent ' 7. Nama and Address of New Registerad Agenli'i -
Natne
"{8%%3,82%&%\((0013 CIRCLE Street Address (P.0. Box Number is Not Acceptable) - . B
ORLANDO FL 32825 . —
Clty ' 3 Zip Code
| FL |

8. The ahove named entity submits this statement for the purpose of changing its registerad offica or registered agent, or bath, in-the State of Florida. | am familiar with, and acce
the obhigations of registered agent.

SIGNATURE : = . . s : ~.
Signatula, typed o prnted nare of ragistered agent and We f appicath (HNOTE Rogsieind Agent signatue aGuied when renstaling) DATE
W NS
FILE f’!}OW.--, :::EEV{E $150. 0.00 ) 9, Election Campaign Financing ~ $5.00 mMay e

- After May 1, 2005 T {ill Be $550.00 i Trust Fund Contribution. [ Added to Fees

Make Check Payable to Florida Depariment of State
a0 Y T ~ = . -
10, OFFICERS AND DIRECTORS | 22 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE PD [ Detete FERIRS [C] Change [ Aadin
MAME JONES, DEREK NAME UGBEDB?)EGEBE
STRELT ADCRESS § 4552 S HAMPTON DR SIREET ADDRESS (50505 422
he X .

civ-si-ze | ORLANDO FL 33812 o o 57H0042-015 150.00 )
e O Celete e 3 Change ] Aaiin
NAME NAME
STREET ADERESS STREET ADDRESS
Cry- 1. 90 o CITY-§T- 18 ]
TnE O Detete uiLE Cohange Ao
MAME NAME
STREET ADDRESS SIREFT ADDRESS
CTY- §i- 2P CIY-5T-71p )
TIME 7 Detete THLE O Change [ Aunisi
NAME NAME
STREFT ADDRESS SIREETADDRESS
CivY-St-4ip CITY-3T- 21 _ _
e T Detete T [change [ A
HAME HAME
STRFET ADORESS STREET ADDRESS
iy ST-0P CITY-ST-2IP
[ [ Delete HILE [J Change [ Addiii
NaME NAME
STREET ADDRESS STREET ADDRESS
Y- S1-2i CITY ST-2F

12. lhereby ce:ti[fz that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(T), Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and ascurate and that my sighature shall have the same fegal effect as if made under oath, that f am an officer of diieviv
of the carparation of the receiver oy trustea empowerad to execute this repart as required by Chapter 607, Florida Statutes, and that my name appears In Block 10 or Block 11

changed, or on an atfachment n address, | other iike empowered.
SIGNATURE: S5
Dale Deyume Phane #

SCNHTURPANG T YPED OR PRINTED NAME OF SIGNING OF FICER OR DIRECTOR



