2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 278073

1. Enlity Name

COOPER & JONES, INC.

Principal Place of Business
425 W. COLONIAL DR.

Malling Address

425 W. COLONIAL DR.
1

FILED
Apr 05,2004 8:00 am
ecretary of State

04-05-2004 90397 011 ***150.00

103 03
ORLANDQ FL 32804 ORLANDO FL 32804
us us
Suite, Apt. #, elc. Suite, Apt. #, elc. MOORE CR2E034 (1 1/03)
City & State City & State 4. FE! Nurnber Applied for
59-1031712 Mot Apglicable
Zip Country Zip Country 5. Centificate of Status Desired O $8'75 Additiona}
Fee Required
&. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ——— - e e - —— = i i

b . . - ;= . PR - I T - - = = = S~ — =

'JONES, E. AUSTIN, JR.

425 W COLONIAL DR #103 Strest Address (P.0O. Box Number is Not Acceptable)

ORLANDO FL 32804

City Zip Code

A

FL

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

SIGNATURE

Signature, tyned or printed name of registerad agent and titla it apphicable. {NOTE: Registorad Agenl signature required when reinstating] DATE

9. Election Campaign Financing
Trust Fund Coentripution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS .

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O oetete TLE [ Change  [_] Addition

NAME JONES, AUSTINE, JR NAME

STREET ADDRESS | P.O. BOX2028 STREET ADDRESS

CITY-5T-21P ORLANDO FL 32802 CITY-5T- 2P

TILE ST O Delete (113 [ Change  [_] Addition

NAME JONES, LAURA D RAME

STREET ADCRESS §P.O. BOX 2028 STREET ADDRESS

oS-z {ORLANDO FL 32802 | RN

TILE O petete TTLE 48] Chanqe [ Addition
=|-HAME — = RS o — - r——e - CNAME™ S & e e o 2= .

STREET ADDRESS |- STREET ADDRESS

CITY-57-2P CITY-ST-2IP

TILE [ pelete TILE [ Change [ Acdition

NAME MAME

STREET ADDRESS STREET ADDRESS

ITY-ST-71p CITY-ST-21P

TITLE 7 Delete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZiP

TITLE O celete THLE Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST- 2P CITY-ST-2P

orida Statutes. | further certify that the information
poal eflect as if made under oath; that | am an officer or director
fla Statutes; and that my name appears in Block 10 or Block 11 if

ool

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Fi
indicated on this report or supplemental report is true and accurate and that my signature shall have the sg
of the corporation or the receiver or trustee empowered 1o execute this reperrasrequired by Chapter 607

changed, or on an attachment with an address, with all other like empogiered.

SIGNATURE: £ ﬂd,suu_.laﬂ!e.s

A4
SIGNATURE AND TYPED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayiime Phong #




