2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 426523

1. Entity Name
J. RALPH JONES, INC.

Principal Place of Business

PO BOX 16
33009 MCCABE RD
SAN ANTONIO FL 33576

Mailing Address

PO BOX 16
33009 MCCABE RD
SAN ANTONIO FL 33576

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 11, 2005 8:00 am
Secretary of State

02-11-2005 90047 012 ***150.00
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18t MOORE CR2E034 (10/04)
City & State City & State 4, FEl Number Applied For
59-1468308 Not Applicable
e Country ap Country 5. Certificate of Status Desired O 58'75 A,ddm""a'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_ C— e e e - Name - - - - . N
?(L)JSM gl E%‘IRSOTB ERT Street Address (P.O. Box Number is Not Acceptable)
DADE CITY FL 33525
City Zip Code

FL

8, The above namgpe.gntity submits this statéme
the obligations of r¢ P

for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

2/2/85"

DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. (C]  Added to Fees

| K37 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P O celets TITLE [ ¢hange [ Addition
NAME JONES, J. RALPH NAME
STREET ADDRESS {32625 SR 52 STREET ADDRESS
CITY-SI-2i7 SAN ANTONIO FL Ciny-Si-2F
I 0 01 Detete me & | JB ST; )]) g . /{7’ pﬂMS' W Change [ Addilion
NAME JONES, LINDA L NAME 282
STREET ADDRESS |P O BOX 74 STREET ADDRESS P o, '30 L X4 IS g%7 é
orv-si-2p | SAN ANTONIO FL 33576 avseze  |S g p/ ;’4,17[‘011/ /D FL4 27
TITLE ] petete TILE ) {J change  [C] Adattion
NAME, _ L . R NAME —_—
STREET ADDRESS STREEY ADDAESS
CiTY-SI1-ZP CIY-$1-2I
BILE [ pelete TILE [ Change [ Addition
NAME I NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7P CITY-ST-21P
TITLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADORESS STAEET ADDRESS
CITY-ST-21P CITY-ST-2P
fILE i o [ Delete TITLE [Achange [ Addition
NAME *2 v % it [ NAME
STREET ADDRESS "’ STREET ADDRESS .
CITY-ST- 2P CITY-81-2P

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(1), Florida Statutes. 1 further certity titmt the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under gath; that | amam officer or director
of the corporation or the receiver or rustee empowered to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Hiock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

¢ 352 - g% -382
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Date Diaytme Phona § 7




