2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Jan 16,2004 08:00 AM
DOCUMENT % F32344 R Secretary of State

1. Endity Name
JONES NURSERY, INC.

Principat Place of Business Mailing Address
170'W DEARBORN STREET 170'W DEARBORN STREEY
ENGLEWOOD, FL 34223 . . ENGLENGOD, FL 34223

ORI R R ERAOR DI

01672004 No Chg-P CR2E024 {10/03}

DO NOT WRITE IN THIS SPACE P r— Friei

58-2125835 ot Applicable
ifs ; $B.7T5 Acditienat
5. Certificate of Stats Desired ] Fas Requred

6. Name and Address of Gurrent Registered Agent

770 W DEARBORN STREET DO NOT WRITE
ENGLEWOOD, FL 34223 IN THIS SPACE

B. The above named enti™ submnits this statement for the purpose of changing its registered office or tegisteted agent, of both, in the State of Floiida. am familiar with, and accept
the obhgatons of regiSiered agent.

SIGNATURE. . - R .
VFere, typed of praved Asme of Tegiatensd agens and nria 4 apphicable. (HOTE. F AQear required when ] DATE
FILE NOWIl FEE IS $150.00 8. Election Campsign Financing $5.00 Moy Be
After Bay 1, 2004 Fae will be $550.00 Trust Fund Centribution i} Added ta Fees
16. OFFICERS AND DIRECTORS ]
1ITLE DST )
KARME JONES, SALLY J
SIRCET ADDRESS | 940 MORNINGSIDE DRIVE =
LNOC00a0GaT
ERY-ST-3P ENGLEWSOD, FL 34223 §o7
— - f11/158/04- a&i}?E ~[123 150, 08
RAME JONES, DAVID
STRECT ADDRESS | 940 MORNINGSIDE DRIVE
CIFY-ST-3P ENGLEWOOD, FL 34223
HILE
HAME

o DO NOT WRITE

e IN THIS SPACE

NAME
STRIET ADDRESS
Chy-S1-27

PUE

STRIET ABDRESS
SY-ST-28

11143

NAME

STRIET ADDRESS
CiTY- 8729

12. | hereby certily that the information suppiied with this filin 3 does not qualify for the exernption stated in Section T19.07¢31E), Slorida Statutes. 1 fusther certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath, that 1 am an officer or director
of the corporation or the receiv trusiee emy red to exccute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 i

changed, of on an attachi with an addr aff othier ke empawered.
SIGNATURE: /m 13- -0 pgaq-3itt
mﬂ&}ﬂ'ﬂ‘@bﬂr HAME OX Y OR DINECTCSR Deyiiens Prons &




