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!
2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | ~ Mar 04, 2004 08:00.AM

DOCUMENT # 384593 Secretary of State

1. Entity Name

JONES FLYING SERVICE, INC.,

Principal Place of Business Mailing Address

1234 CLYDE JONES ROAD 1234 CLYDE JONES ROAD
SARASCTA, FL 34243 SARASOTA, FL 34243

NS

. 03022004 NoChg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE ol Z=0

59-1349066 ) Mol Applicatie

5. Cartificale of Status Desred - $B'75 Additional

Fee R_equnred.

6, Name and Address of Current Registered Agent

So0h ROYAL PALM AVE. S iw zssm' WﬁiTE
SARASOTA, FL 34234 . , . iN TH;S S?ﬁ,{:ﬁ

8. The above named entily subrmts thrs sIaTement for the purpose ofchanglng its regislered afﬁce or reglstered agent, of both, in the State of Fiorida. | am familxar with,
the obligations of registered agent.

SIGNATURE R = _ . B
Sigrawra lyped or printed name of reghstered agent and ttie 4 applcanle. {ND‘I‘E Rea istarad Auenl ssnmure recquirad whenrensmng) : DATE
FILE NOW"! FEE I3 $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Cantribution. | Added to Fees
10, QFFICERS AND DIRECTORS L ] " _ — A

I PD

NabE JONES,CLYDE A

STREET ADDRESS | 5326 ROYAL PALM AVE.
CITe-$1-21P SARASOTA, FL

QD&JHDQ 8084
ﬁ%x’ﬁ*@e’ﬂfi* GQIE*GEE 159 ﬂﬂ

SIREE] ADDRESS | 5325 ROYAL PALM AVE
CiTy.81-0P SARASOTA, FL

TILE sD

NAME JONES, GARY W

SIREET ADORESS | 5325 ROYAL PALM AVE
CITY-51-2P SARASOTA, FL

TILE

NAME

SIREET ADDRESS
City-ST-2P

i
ikt vD 7 ‘ _‘ . ) :
NAME JONES, GARY W. o

e

NANE
STREET ADDRESY
uily-oi-ZiP

TILE

HAME

HTREE) ADDRESS
Ciiy-5f-2F

e i T

12. | hereby cedify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119, 07? Ii), Florida Statutes. | further cemfy that the |r|forn wlion
accufate and that my sighature shail hiave the sune legal effect as if made under oath, that I am an officer ar director
lo execute this report us required by Chapter 07, Florida Stalutes; and that iy nace appears in Block 10 of Block 414

ndicated on this repolt of supplemental feport is true an
of the corporation o the receiver O Yustes empoweT
changec, or on an atachrefy with an aptifess, with ay other ke empowered

SIGNATURE: aDe & \phies 3-2- 0‘{ f'—n AT KIS

NAME OF SIGNING OFFICER OF DIRECTOR Date Oaytirna Phone #




