FILED
2005 FOR PROFIT CORPORATION Mar 30. 2005 8:00 am

ANNUAL REPORT ,
DOCUMENT # V15324 Secretary of State
03-30-2005 90039 035 ***158.75

1. Entity Name
LORRAINNE JONES AND ASSOCIATES, INC.

Principai Place of Business Maihng Address
3327 WBEARSS 13611 WATERFALL WAY
TAMPA, FL 33618 US TAMPA, FL 33624
v A A AR A
/60‘/é N,Da/p Mabey|

Suite, Apt. ¥, etc. Suite, Apt. #, elc 03262005 Chg-P CR2E034 (10/03)

Sisy & State City & State 4. FEl Number Applied For

ampd 06-1337729 Not Applicable
3‘&%@{? ' CB”SW P @ Countty 5. Certficate of Status Desired [ f: Z'fq hadiional
6. Name and Address of Current Registared Agent 7. Nama and Add of New Reg Agent

- - B Neme
JONES, LORRAINNE W.
13611 WATERFALL WAY Street Address {P.0. Box Nurber is Not Acceptable)

TAMPA, FL 33624

City FL l Zip Code

8 The above named entty suhmits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the vbiigations of registered agent

SIGNATURE.

Signaturn, typad o eintes navw of regisisead agent and tile # sopikatie. (NOTE: Regitared Agerl cignatUe racu it ed Wian reieliing) OATE
" FILE NOWIl! FEE IS $150.00 8. Election Campalon Financing $5.00 May Be
“After May 1, 2005 Fee will be $350.00 | . 7rustFund Contribution. i 0O Addet 1o Fees
10 CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 10 QFFICERS AND DIRECTORS IN 11
MLE D ] Detete TMLE [ Granga [ Addition
NAME JONES, LORRAINNE W. NaME
SIREET ADORESS | 13611 WATERFALL WAY - SIREET ADDRESS
CaY-5T-29 TAMPA, FL CiTY-ST-2P
TTLE 7 Dstate TALE [Jchange [ Addtion
HAME HANE
STREFT ADDRESS STREET ADDRESS
GIVY-§T-ZF CITY-§T-2IP
TME 1 pajae ITLE Clchange ] Addiion
MAME NAME
STREET ADDRESS STREET ADURESS
CAY-ST-2F ™ CiTY-ST-2P
TRLE [ Delats TLE [ change [ Adaition
MAME NAME
STREFT ADERESS STREET ADDRESS
Y- ET1-2P CiTY-SF-2p
1MLe [ peete me [JGrange  [] Addition
NAME RANE
STREET ADDRESS | . STREET ADDRESS
CY-§T-20 L. GTY-§T-2
mE -1 1 patme TIme D caargs ] Additlon
NANE HAME
STREET AUDRESS ' STREET ADDRESS
Cire-5T-21P ’ ’ CITY-51-2P

12, haraby certlfy that the information supplled with this filiny g does hot quality for tha examp! on siated i Secton 119.07(3)(1), Florida Statutes. | further cartity that the information
indicated on lhis réport'or 5h|jplemental report is trua and accurate and thal my signatura shall have the same legal sftect as if made under aath; that | am an afficer or director
of tha corporation or the receiver or trusiae empowered o execule this report as raguired by Chap.er 607, fiwrlda Suwtes and that my name Jppears in B‘oc« 10 or Block 11 |l

-chenged, or on an alta‘,hmen ith &n ar'dr . with all other like empowered

SIGNATURE: e $rle Lo EMOVE TONCS 220/ {3-9boe 7%

GIGNATURE anﬁmmnmuuﬁnrnmnmmunscrm Oata Cayiime Phona #




