_ | FILED
2004 FOR PROFIT CORPORATION Feb 11, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # F74110 AT 02-11-2004 90038 027 ***150.00

1. Entity Nama

THOMAS R. JONES, INC.

Principal Place of Business Mailing Address

9% THOMAS R. JONES, IR. % NAOM! DOMINICK
1780 N. KROME AVE P.0. BOX 901505
HOMESTEAD, FL 33030 HOMESTEAD, FL 33030

DGR

01092004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE & T Namomr AepRaFor

59-2174673 Not Applicable

. , $8.75 Aaditiona
- e . o 5, Certificate of Status Desired . [ | F o6 ROqUINa0 |-

%

E

6. Name and Address of Gurrent Registered Agent

1SRN KROME AVE | DO NOT WRITE
HOMESTEAD, FL 33030 lN THIS SPACE

8. The abave named entity submits this statement for the purposs of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent. .

SIGNATURE

Signature, typed or printed name of registered agent and itk if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
) FILE NOWI! FEE IS $150.00 - . 9. Etection Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trusi Fund Contribution. 0 Addedto Fees
10. OFFICERS AND DIRECTORS |
TITLE PD
NAME JONES, THOMAS R R,

STREET ADDRESS | 1780 N, KROME AVE.
CHY-51-21P HOMESTEAD, FL 33030

TITEE VPD

NAME LUND, LAWRENCE A
STREET ADORESS | 1780 N. KROME AVE.
CITY-ST-21P HOMESTEAD, FL 33030

ME -~ T e s e e e -~ . I P T e

NAME DOMINICK, NAOMI

1780 N. KROME AVE.
(S)JTIRYEE;ﬁ'I):ESS HOMESTEAD, FL 33030 DO NOT WRITE

Wi | JONES, THOMAS R SR IN THIS SPACE

STREETADDRESS | 1780 N. KROME AVE.
CITY-ST-2P HOMESTEAD, FL 33030

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TIMLE
NAME e e = - - . o s .
STREETADDRESS | -~ - . o ) - . .
oITY-5T-7P 7

12. | hereby certify that the information supplied with this filing does not qualify for the exsmption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officar or director
of the corporation or the receiver or trugiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with a dress, with, all other like empowered.
Z-6-P4 Bos24b-7s02_

SIGNATURE:
SIGNATURE AND TYPEDTOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Fhong #




