2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 12,2004 8:00 am

DOCUMENT # V16324 ecretary of State
1. Enity Name 04-12-2004 90283 003 ***150.00
LORRAINNE JONES AND ASSOCIATES, INC. '
Principal Place of Business - S Mailing Address
3327 W BEARSS 13611 WATERFALL WAY
GQMPA FL ;361 8 TAMPA FL 33624
SUHB, Apt #, etc. Su(te. ApI #, etc. MOOHE CR2E034 (11,03)
City & State City & State 4, FEf Number y - Applied For
06-1337729 Not Applicable
Zp Country Zp Gountry 5. Centificate of Status Desired O ?\ggesq lﬁg:;ﬁ“"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne . . -
‘ilgglﬁsw-ganFl{{l\:lE[I_ﬂLEvmy Street Address {P.0O. Box Number is Not Acceptable)
TAMPA FL 33624
City FL Zip Code

&. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Fiorida. t am familiar with, and accept
heé obligations of registered agent.

1 SIGNATURE
. . Signature, typed or printed name of registerad agent and tite if appficable. (NCTE: Registared Agent signature required when rainstating) DBATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. a Added to Fees

10. QOFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 11
TME D [ Delete e [ Change [ Addition
NAME JONES, LORRAINNE W. NAME
STREET ADDRESS | 13611 WATERFALL WAY STREET ADDRESS
CITY-ST-21P TAMPA FL CITY-ST-2IP
TIME [ Delete TME [ chasge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-7P CITY-$¥-7IP
TIME 3 Detete TMLE Ochange [ Addition
HAME NAME

| sReeTApORESS T T T T T T T oo - STREET ADDRESS e T e e T—e e e
CIry-5T-21P CITY-§T-21P
TILE O peiste TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITy-ST-2P CITY-ST-2IP
TILE £ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1P CITY-5T-2IP
TRE . . 0 pelete me [ Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CATY-ST- 2P

12. | hereby certify that the information supplied with this filing does rot qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further ceriify that the information
indicated on this report or suppiemental 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 corparation or the receiv®r or trustee empgwered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 190 or Block 171 if
changed, or on an alachm ith amaddraess/with alt other like empowered.

SIGNATURE: Logigiplle SOUES  4/7)0Y QI3 9600675

SIGNATURE AND T\'PEBF RINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona #




