FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 106832 ' 05-02-2005 90519 050 ***150.00

1. Entity Name

DEWITT C. JONES SERVICES, INC.

Principal Place of Business Mailing Address

DEWITT C JONES DEWITT C JONES - 50045451

514 NONA STREET  P.O. DRAWER H 514 NONA STREET  P.0. DRAWER H s

STARKE, FL 32091 STARKE, FL 32091

z s AL O R
Sulle, Apt. #, a1c. Suite, Apt. #. etc. 04132005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE) Number Applied For

59-0875212 Not Applicable
Zip Country ap - Country 8, Certificate of Status Desired d ?8‘75 Additional
ee Requirad
6. Name and Address of Current Reqistered Agent 7. Name and Addregs of New Registered Agant

Name

FUTCH, STEVEN P.
514 EAST NONA STREET Street Address (P.O. Box Number is Not Acceptable)

STARKE, FL 32091

City F L Zip Code

8. The above named entity submits this statement for the purpese cf changing is registered office o registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of registered ageni and fitle # applicabla. {NCTE: Regssiered Agent signature required when reinztating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may 8e
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD 7 Delete TITLE O change [ Addition
NAME FUTCH, STEVENP NAME
STREETADCRESS | 514 E NONA ST STREET ADDRESS
CITY-ST-21P STARKE, FL CITY. ST-2IP
TITLE STD 3 oelete TITLE [ Change [ Adcition
NAME FUTCH, CYNTHIA S. NAME
STREETADDAESS | 514 E MONA ST, STREET ADDRESS
CITY-ST-21P STARKE, FL CITY-$1-21P .
TITLE ] Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-57-21P CITY-8T-2Ip
TITLE [ Deteze TITLE O Change ] Additign
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-81-2iP
TTLE O Detete TImE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CHY-57-2P CITY-S3. 2P
TILE O pekete TITLE [ change {3 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Ciry-S7-2IP CITY. ST-IP

12. 1 hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further cenrtily thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered 1o 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 an address, with ali other like empowered.
SIGNATURE: f £ é‘fﬂg—o{ 704-94¢ 6200
Dato Daytirre Prhone &

ATURE AND TYPED GR PRINTED NAME OF SIGNING. OFFICER OR DIRECTOR




