2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 15, 2004 8:00 am

DOCUMENT # P03000024829

1. Entity Name

BILL JONES REPAIRS & REROQOFS, iNC.

Secretary of State

03-15-2004 90087 019 ***150.00

Principal Place of Business

501 GOODLETE ROAD STE B204
NAPLES, FL 34102

Mailing Address

NAPLES, FL 34102

501 GOODLETE ROAD STE B204

94029882

2. Principal Place of Business 3. Mailing Address

AL Mg 2 A

Suite, Apt. #, elc. Suite, Apt. #, etc.

03012004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Mumber Applied For
30-0168869 Not Applicable
Zip Country Zip Country " : $8.75 aaditional
5. Ceitificate of Staius Desired [} Fee Required
6. Name and Address of Cunrent Registered Agent 7. Name and Address of New Registered Agent
Name

| ‘REEVES, WANDA-L~- = -
501 GOODLETE ROAD STE B204

C - - =

e o Y e e T

Street Address {P.0. Box Number is Not Acceptable}

-NAPLES FL-34102 + «-=amsm oo e

City

FL | Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigriature, typed of pented name of registered agernt and e { applicadle.

(NOTE: flegistered Agert sipnahure required when rensiang)

FILE NOWIII FEE 18 $150.00
After May 1, 2004 Fee will be $550.00

9. Etection Campaign Financing
Trust Fund Contribyution.

$5.00 may Be
Added to Fees

0. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DPST 1 Delete TITLE O change £ Adcttion
NAME JONES, WILLIAME NAME
STHEET ADDRESS § 1565 MULLET LANE STREET ADDRESS
o-S-27 | NAPLES, FL. 34102 CIFY-§T-2P
ANE [ petete e Cchange [ Addition
NAME NAME
STREET ADDHESS STREET AJDRESS
COTY-5T- 2P CITY-ST- 2P
ME [ elete e S [Clchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS

TomygrigeT [T T - [ e - Te— N st - i e S IR ~
TILE [ eiete TIME O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TmE [ Detere TLE O change [ Acdition
NAME NAME
STREET ADORESS STREET ADORESS
gITy-ST-2P CITY-§7-21P
TME A velete TILE [ crange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exerpption stated in Section 119.07(3)(i). Florida Statwtes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signafure shall have the same legal effect as if made under oath; that | am an officer o director
of the corporation or the receiver of trusiee ep! weredto execute this repori as regflired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if -

ed.

changed, or on an attachment w!;h an addre! ith ali gther like &

SIGNATURE:

1

SIGNATURE AND TYPED OR FRONTED NAME OF mrma/gnyna‘& INAECTOR

Date Laytme Phone #

2



