ir

FILED

2004 FOR PROFIT CORPORATION May 04, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 379660 : 05-04-2004 90167 037 ***150.00

1. Entity Name

J.H. JONES & SONS, INC.

Principal Place cf Business Mailing Address .
155 BACOM POINT RD P.0. BOX 579
PO BOX 579 PAHOKEE, FL. 33476

PAHOKEE, FL 33476

ite, Apl. # . i . #, .
Suile. Apl. #, st Slle, Apt. #. etc 01262004  Chg-P CR2E034 (10/03)
City & Stale City & Stats 4. FEI Number Applied For
59-1361134 Not Applicabla
Zi Count Zi Countr
® v . unry 5. Certilicate of Status Desired O $8.75 avaitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne

CONLEY, ADA BUSH
16500 SW MORGAN RD Street Address (P.O. Box Number is Not Acgeptable)

INDIANTOWN, FL 34956 o

Chy FL [ Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered cffice or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sipnature, typed of printed l\am‘a of regisierad agent and title f applicabla. (NOTE: Registered Agent cignature regured when reinstating) DATE
FILE NOWI!II . FEE 1S $150.00 8. Election Campaign Financing $5.00 May Be
. After May 1, 2004 Fee will bo $550.00 Trust Fund Contribution. G Addedto Fees
10. ’ OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD 1 elate TITLE [Jchange (3 Addition
NAME JONES, MARY F NAME
STREET ADDRESS | 141 N FLAME AVE STREET ADBRESS
CITY-ST-2IP PAHOKEE, FL CITY-§T-21P
TITLE sSD 1 pelete TILE [ change [ Addition
MAME CONLEY, ADA BUSH HAME
STRFET ABDRESS | 16502 SW MORGAN ROAD STREET ADDRESS
CITY-ST-2P INDIANTOWN, FL 34956 CITY-ST-21P
TME (3 Delete TIE 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-21P
THLE ] 2elete e O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIlY-ST- 2P ) : CITY-ST- 0P
TTLE [ Delete TILE [ change [ Addition
HAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE [ Delete YITLE [Ochange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certily that the information supptied with this filing does not qualily for the exemption stated in Section 119. 07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered o exscute this report as required by Chapter 807, Florida Statutes, and that my name appears in Black 10 or Block 11 if
changed, or on gn attachment with an address, with all other like empowered.

SIGNATURE: sk lew 4-30-04 _Bpl-9AH-565]

RE AND TYPED Ofl PRINTED NAME OF MIGNING OFFICER OR DIRECTOR Dara Daytime Phona #




