- ZUuUD roM PROFIT CORPORATION
ANNUAL REPORT {(AR)

DOCUMENT # 180022

1. Entity Mame

JONES INVESTMENT COMPANY

FILED

Principal Place of Busingss

283 7TH AVE.
PO BOX 276
GRACEVILLE FL 32440

Mailing Address

983 7TH AVE.
P © BOX 276
GRACEVILLE FL 32440

2. Principal Place of Business—H B

3. Maling Addrass

LT

|

I

Suite, Apt. # efc. i

Feb 10, 2005 08:00 AM
Secretary of State

(il

Suits, Apt. #, etc. — - 15t MOORE CR2E034 (10/04)
City & State = Ciy & State 4. FEI Nomber Applied For
58-0869527 , .
o . L ) Not Applicable
Zip Country Zp Country $8.75 additional

5. Cartificate of Status Dasired O

Fes Requited

6. Name and Address of Curre-n_{ Registerad Agent

7. Name and Address of New Registered Agent

BROOKS, MARGARET
1129 8TH AVE.
GRACEVILLE FL. 32440

Name

Street Address {P.O. Box Number is Not Acceptabls)

City

FL

Zip Code

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

the obligations of registered agent.

SIGNATURE

Sigrhture, Iyped o srmted name of ragisterad agent and e \f apphcak s

(NGTE Ragistared Age ngnalu'a requarea whan renslating) DATE

—~7-05

e

FILE NOW!!! FEE IS $150.00

After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Dopartment of State

Py

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

10. - OFFICERS AND DIRECTORG i1, ADDITIONS/CHANSES TQ OFFICERS AND DIFECTORS IN 11

TITLE PD [ Delete WiLE [ change  [] Addition
NAME BAIRD, JAKIE NAME

STREET ADDRESS (205 N. WOODLAND SIREET ADDRESS

CiY-Si- 4P GENEVA AL Cliv-51-2F

e §TD I Delete : LOOON0225584 OO Change T Addition
A BROOKS, BOLLING Nt et H/05-80051-008 150,00 )
SIRFEY ADDRESS | 1128 BTH AVE SIREET AQDRESS

ciy-si-2r |GRACEVILLE, FL 00000 - st

TITLE D [T Delete e [Jchange [ Addition
A BROOKS, MARGARET ﬂ Nt

STREETADDAESS (1129 BTH AVE B STREET ADDRESS

orY-ST-IP | GRACEVILLE, FL 00000 CITY-§1- 4

IILE [ Delete Tint [IcChange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

Y- S1-2P CIIY-ST- 2P

MLE [ pejete HILE [J Change [ Acdition
HAME NAME

STREET ADDRESS SIRETT ADRRLSS

CITY- §T-2P _ L Ciny-§1- 2F

TILE [ Delete it [ change [ Addition
NAME NARE

STRFET ADORESS STREET ADDRESS

CITY-S1-2IP ) CITY-ST- 7P

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

inclicated on

Is report or supplemental report fs true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director

of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name agpears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all othar like empowered,

SIGNATURE:

Lovine Bpsan

4~ —4F

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

“Cate

EX L)

Daytrmo Phong #




