2004 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) _ FILED

DOCUHMENT # 197568 Feb 04, 2004 08:00 AM
1. Entiy Name Secretary of State
JONES MANAGEMENT CORPORATION
Principal Place of Busingss - Mailing Addréss -
513 OSCEQOLA STREET 513 OSCEQLA STREET
BéLLAHASSEE FL 32310 a.gLLAHASSEE FL 32310
A L REATom
Suile, Apt. §. el Suite, Apt. #, ete, MOORE GR2ZEN34 “ 70y -
City & State ST City & State 4. FEi Number - Applied For
N _ 59-5063662 Not Apphcabis
zp Gouniry Zip Country 5. Certificate of Status Desirad = ?g.gesq ‘.f;?edéﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistared Agent
. _f Mame . S S L e iz e
gi?wfgség)? BQ%QT N Straet Address (P O. Sax Nurnber is Not Acceptable) o
TALLAHASSEE FL 32310 =
City S FL i Zip Code

B. The above named entity submits this staternent tar the purpose of changing its registerad olfice or registered agent, o bath, in the State of Flonida. | am familiar with, and accept
the chigations of registered agent.

SIGNATURE - am . — e -
Sgnature typed ot prrted neme of regstercd 2gont and wlis f sppheable. {NOTE Pagslered Agent signature required whan relnsidling) o DATE
FILE NOWH! FEE I§ $15000 L . _

After May 1, 2004 Fee will be $550.00 8- Elooton SompelgnPnancind. - $5.00 way B
Make Check Payable to Florida Department of State -
0. OFFICERS AND DIRECTORS L. 1. ADDET!_ONS JCHANGES TO OFFICERS AND DIRECTORS IN §1
k111 IDP {71 Detete TRE 3 change [ Addition
NANE JONES, EDWARDJR. HARE _
STREETAQORESS §513 OSCEOLA ST. STREEY ABDAESS UGeo00024964
orv-S-0F | TALLAHASSEE FL 32316 orv-sT- o 92706/04-80002-01 1 15009 B
me v - oo § URE [ Change [ Addition
HUAME FREEMAN, VALERIE D HAME
STREET ADBRESS {5531 N.W. 31 STREET STREET ADDRESS
CiTY-57-2%P GAINESVILLE FL. CITY - 5T- 24P
ImE D5 e R [ Change (] Addilion
HAME JONES, ROBERT - . HARAE
STREETAGORESS (PO, BOX 6623 N/A STAEET ADDAESS
oTY-ST-2° i TALLAMHASSEE FL § omestap
e DS ' ) 3 Delete THE ) O ohange [ Addition
NAME DUKES, SOHN MAME '
STREET ADBRESS 2258 NLW. 18TH AVE. STRFEY ADGRESS
CITY-ST-29p GAINESVILLE FL 32608 ’ CiTY-57- 2P
HItE - 3 Detae ¥ uns [IcChangs [ Agdilion
NAME HAME
STREET ADDRESS STREET ARDRESS
CiTY-ST-Ze CATY-SE- 2P
e 3 peege TRE T B Dl chenge 3 Addifion
NAME NAREE
STREET ADDRESS STAEET AODRESS
oITY-ST- 28 CITY-5T-247

12. { hereby cerify that the infarmeation sup@ied with this ﬁ?i;ag does not qually for the exemption staled in Seclion $39.07{3){1), Florida Staflies. | further certify that the informatton
indicated on this report o supplemental report is true and accurate and that my signature shall have the same lagal effect as if made ungier oath, that § am an officer or diregior
<f the corporation or the recelver or trustee empowered o execute this repon as required by Chapler 607, Florida Statutes, and that my narie appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with all other like empowered,

SIGNATURE: ;@g&mgg:m Robhert A Tonss 2ok
CRATIDE 0HS YYDES O OO ™™=y NAIME M CHEaiide CCIeT T (W INEE TN o s Shens B e o Tl




