2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) L FILED

DOCUMENT # 160022 . Feb 18, 2004 08:00 AM
t- Entty Name - Secretary of State
JONES INVESTMENT COMPANY
Prngipal Place of Busingss :Maﬂing Address
983 7TH AVE. 983 7TH AVE.
PO BOX 276 PO BOX 278
GRACEVILLE FL 32440 GRACEVILLE FL 32440
s s " AT R
Suite, Apt. #, efc. Surle. Apt #. ot ' MOORE CR2E034 (11/03) :
Cuty & State ‘ City & State 3. FEI Number . . Aét;hed For
- . . ) 53-0869527 Mot Applicable
zp Country Zp Counury 5. Certificate of Status Desired | ?ese.gesq S?:étional
6. Name and Address of Current Registered Agent j 7. Name and Address of New Registered A'gﬂent .
Name
1813;)908%'_5'_,{ %\A/‘EGARH Street Address (P.0. Box Number 1s Nat A&ceptable) —
GRACEVILLE FL 32440 —
City '_ FL [ 2 Cade =

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE . . : . . e

Sigraluie. Typed of sonied name of regimieret agent and e d appliczble. {NOTE. Registered Agent signature required when reinstating] DATE B . B
FILE NOW!!i' FEE IS $150.00 ! .
. ) : 9. Elaction Campalgr Financing $5.00 may Be
After May 1, 2004 Fee will he $550_.00 . = Trust Fund Contribution. O Added to Fees

Make Check Payable te Florida Department of State

10. OFFICERS AND DIRECTORS I R ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PD [ peere LE [ Change [ Adédition

NAME BAIRD, JAKIE NAME

STRECTADDRESS 205 N. WOODLAND STREET ADDRESS 2 A%g%ggggg%%@a 12 150,00

Cify -ST- 2P GENEVA Al ) vy -51-21P __‘____., ] ==

THLE STD [ oelete TITLE [ change (7 Addition

NAME BROOKS, BOLLING NAME

STREET ADDRESS {1128 8TH AVE STREET ADDRESS

Y- ST-T9 GRACEVILLE, FL 00000 o CiTY 51 2P 5

TIME D O Detete THLE O tnarge  [T] Addition

NAME BROOKS, MARGARET NAME

STREET ADDRESS | 1129 8TH AVE STREET ADDRESS

CITY-§7-2P GRACEVILLE, FL o000 R omestwe 7 L

TILE 2 belete THLE {J Change  [J Addition

NAME NANE

STREET ADDRESS STREET ADDRESS

CITY-87-2IP o B CITY-ST-21P

TITLE 3 Delete I TINE [ Change 7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S1-2IP . ) Ciry-S1-21P ) . L

TITLE [ oeiete TILE [3 Change [ Addition

NAME NAME

STREET ADDRESS STREET AGIDRESS

GITY-ST-21IP o o | Clry-s1- 218

12. | hereby certify that the informaten supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7}, 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 same legal effect as if made under cath, that | am an officer or director
of the corporation or the recelver of trustee empowered 10 exscute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE:




