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FILED

2004 FOR PROFIT CORPORATION Feb 11, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # 426045 02-11-2004 90040 021 **¥*158.75

1. Entity Nama

BRAXTON JONES, INC.

Principal Place of Business Mailing Addrass o ‘ 9 4 U 1 4 2 8 ﬂ

219 N.W. 107H STREET 107 NE 18T AVE

OCALA, FL 34475 OCALA, FL 34470 US
Suite, Apt. #, etc. ite, Ap1. #, atc. ' »
uite. ARt #. etc Suite, Apt. #. et 01122004  Chg-P CR2E034 (10/03)
—_— ] _City. & State - o _|. - City & State . . 4. FEI Number X ) Applied For )
Vi 59-1467323 T | [not Applicable |
g . A Country Zip Country " . $8.75 Additional
/.s- 8. Cettificate of Status Desired ﬁ Fos Required
£ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

r

Name

A
JONES BRAXTON :
1243 S.E. 9TH AVENUE : Street Address (P.O. Box Number is Not Acceptable)

[OFALA, FL 34471

City F L Zlp Code

i 8. The above named entity submits this statement for the purpose of ehanging its registered office or registared agsat, of bath, in the State of Fiorida. | am famniliar with, and accept
s the abligations of registered agent.
/ SIGNATURE
A Signature. typed or printed namsa of registered agant and tite it applicabla. {NOTE; Registered Agent signarure raquired whan rgingiating) QATE
1]
FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor Mﬂy 1, 2004 Fee will he $550.00 Trust Fund Contribution. D Added to Fees
. 10. . QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS !N 11
L oime PD ’ ) O elate” TIME ) [T Change [T Addition
T Newe JONES,BRAXTON ‘ NAME
| STREET ADDRESS | 1243 S.E. 9TH AVENUE STREET ADDRESS
S| crr-st-ar | OCALA, FL 34471 ’ ' CITy-51-21P .
TINE S [ pelete TIMLE {3 Change [ Addition
NAME JONES, CYNTHIA NAME
STREET ADORESS | 1243 SE 9TH AVE . | STREETADDRESS I, — . —
CITY-§7-2IP QCALA, FL 34471 CITY-53- 21
e O elate mE O Change [ Aduition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-TP
TINE . [ pelate TITLE [ Crange [ Addition
NAME ) R NAME '
STREETADDRESS | STREET ADDRESS
CITY-ST-2IP . CITY-ST-2tp
TLE : 3 Delete - e -, - [Cichange [ Addition
MAME NAME * .
STREET ADDRESS | - STREET ADDRESS
CITY-51-2P i 7 CIY-§T-29 . i
TITLE [} delele -, 10/ w o, e [ change [ Addition
NAME ’ NAME
STREET ADORESS ' STREET ADDRESS
CITY-ST-2P CIY-5T-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
incticated on this repart or supplementat report is true and accurata and that my signature shall have the same legal effect as if mache under oath; that | am an gificer or directer
of the corporation or the receiyer or tustee empowered 1o exesuta this repon as required by Chapiter 607, Fierida Statutes; and that my name appears in Block 10 or Block 11if
changed, or an an attachmept with an address, with her like wered,

Braxton Jomes &£-0& -0 = -

ME OF SIGMING OFFICER OR DIRECTOR Pats ) Daytime Phone #

AY
SIGNATURE:




