2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

FILED

DOCUMENT # 347297

1. Entity Name

J.H. JONES SALES CO.

Mar 12, 2004 8:00 am
Secretary of State

03-12-2004 90004 045 ***150.00

Principal Place of Business
6676 COLUMBIA PARK DR. S.

Mailing Address
6676 COLUMBIA PARK DR. S.

54017195

JACKSONVILLE FL 32258 JACKSONVILLE FL 32258
us us
Suite, Apt. #, etc. Suite, Apt. #, efc. MOORE CR2ED34 (11/03)
City &.State City & State 4, FEI Number Applied For
59-1269163 Not Applicable
Zp Country Ze Cauntry 5. Certificate of Status Desired O $8.75 Additional
fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e s e mw o« - .« e o} Name - - - —— o e e
Qﬁ%‘g&w&m % 4.8 ﬁew d” Strest Address {P.0. Box Number is Nat Acceptabie)
JACKSONVILLE FL 32256~ 32 ?}3?
City FL Zip Code

8. The 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 familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed o printed name of regisiared agent and fitle f applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

“OFFICERS AND DIRECTORS

10, 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P 1 Delete TILE [ Change [ Addition
NAME JONES,JAMES H., JR. NAME

sttt soomess | 2800 PNTE MEApows-sanve o4 S Pecos CF| greetwomess

ory-sTZP |JACKSONVILLEFL 3 2259 CITY-ST-2P

TE v [ Deiete MLE [ Change [ Addition
NAME JONES, BARBARA B . ('{— HAME

N ) . m ) S

STREET ADURESS | 7808-ROHINTE-MEABQWS DRIVE- $o s P STREET ADDRESS

Gnv-s2f [JACKSONVILLEFL 3225 9 CITY-ST-2P

TIME T [ Delete TILE I:] Change D Additicn
-NAME— - frem e em— g —— - - - R »NAME_.-— A Com s e s — r—— e - - - -1 PR
STREET ADOHESS STREET ADDRESS

CITY-ST- 2P CITY-ST-7P

TIMLE [ petete TILE [ change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CIFY-ST- 2P ’ § cv-srzp

TLE [ Detete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CiTY-51-2IP CITY-ST- 2P

TITEE [ oelete TITLE [Jchange [ Addition
NAME NAME

STREET AODRESS STREET ADDRESS

CITY-ST-7IF CITY-5T- 2P

12. | hereby cerlify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repont or supplemental report is true an accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director

of the corporation or the recgiver,or frustee empowerey
changed, or on an attachment with an address, w?

SIGNATURE: j

qs required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

%q/ay Gok 26§ jors”

f
( suem/was AND TYPED OR PRINTETAHAME OF SIGMING GFFICER OR DIRECTOR

" Date Daviime Phone ¥

g




