2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

FILED

DOCUMENT # 368726 -

1. Eniry Name

JOHN HENRY JONES INCORPORATED

Prncigal Place of Business

2850 DAIRY ROAD
ngSVILLE FL 32786

Mailing Addrass

2850 DAIRY ROAD
Ejg’USWLLE FL 32798

2. Principal Place of Business

3. Maizmg Addfe;s ==

i

Saie, Apt #, gic.

Sune, Apt. #, etc.

MOORE

mmm&mwwm!

CR2ED34 (1 1/03)

il

oae ey

Tty & State Csty & State 4, FE! Number Appilied For
B » 59—1304@57 {Not Appiicatle
20 Couatry Zp Country 5. Certificate of Status Desirad ] $8.75 additional
_ FeeRequired
§. Mame and Address of Current Registered Agent | 7. Name and Address of New Begistered Agent .
Name

SUZANNE W. JONE
2850 DAIRY RD
TTUSVILLE FL 32796

et

Streat Addrass (!;'.O. Box Nurmnber is Not Accepiabla)

Ciy

FL ! Zcp Code

B. Tne apove named entily submits this sl.ﬂ.{emem fcr the purpose of Changang |:s !eglslered oflice ot registered agent, or both, in the State of Flosida. 1 am famitiar wnh and accept

the obfigations of registered agent.

SIGNATURE . -

- el

Signzture typed of prnted natie of rogisiered agent and uile # applcakle

ENDTE Raglistared Agent sghatua sequred when m.nslasang:

) FILE NOWill FEE IS $150.BD_
Afier May 1, 2604 Fee wii be $550.00
Make Checl Payable to Florida Depariment of State

Trust Fung Contribution.

9. Ctoclion Campaign Fnancing

55.00 May Bs
Added tc Fees

10. OFFIGERS AND DIRECTORS 11, ADDITIONS/CHANGES TO GFFICFRS AND DIRECTORS IN 11
TE PoST £33 Derets TME [ Change 1 Addition
NAME SUZANNE W. JONES RAME

STREEY ADDARESS { 2850 DAIRY RD STREET ADDRESS

o STz TITUSVILLE 7L 32796 CHY-51-79 o I
e VD [ Detete THLE {3 Crange £} Addiken
NAAE JONES, MICHAEL NAME )

STAELT ADORESS | 2950 BRIARWOOD LANE STREET ADORESS Unnnonog 4481

¢av-stzp I TITUSVILLE FL 32796 » GIRe- 17 _82/74/04-80014-005 150,00

it £ Delate TILE O Change  TJ Addshon
NAME NAME

SIREET ADDRESS SWELY ADDRESS

CITY-§T- 260 CITY-ST- 29 o

TIIE [3 Detete TiTLE 1 Change ] Acdition
HAME NAME

STREST ADDRESS STHEET ABDAESS

CiTY-ST- TP ] __ B Cite-ST- 2P " D
e £3 Detee ity £ Ghenge T Addibon
NAME HAME

STAEET ADDAESS STAEET ADDRESS

GITy-51- 209 . o CITY-ST- 217 )

WIE L] Seime THLE ] Change {3} Adgitin
NAME NAME

STREET ADDRESS STREET ABDRESS

CETY-ST- 2P o § oire-srae N N

12. | bereby certify that the informatian sua;xhed with this & ('img
indicated on this repori o supplemental report is irue an

does ot quatify far the exemplion slated in Segtjion 141307
accurdie and that my signalurs shall have the same fegal el

%3}{1) Fionda S‘xa\u\es § funtyser cex'ufy zhar 1he :nﬁormazion
ect as if made underoath, that [ am an officar of diwector

of the corporation or the receiver of trustee empowerad 10 execute this repon as required by Chapter 607, Florida Statutes. and that my name appears in Biock 10 or Block 11#

changed, of on an attachrment with an address, with all piher ke empowered.

SIGNATURE:

Cavtime Phone 8



