2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) — FILED

DOCUMENT # 426523 Feb 11,2004 08:00 AM
1. Entity Name Secretary of State
J. RALPH JONES, INC.
Principal Place of Business Mailing Addrass
PO BOX 16 PO BOX 16
33009 MCCABE RD 33009 MCCABE RD
SAN AMTONIO FL 33576 SAN ANTONIO FL 33576
Suite, Apt #, elc. Suite, Apt #. etc MOGRE CR2ED34 {11/03)
City & State City & State - 4. FEI Number — . A-p;.:;Iied l;or
. A 7 59-1468308 Not Applicablg
Zp Counlry 2p Country 5. Certifcate of Status Desed 13 ﬁ%g?qﬁf:éﬂmﬂ
5. Name and Address of Current Registered Agent ' i . ] _7. Name and Address of New Registered Agent . o
Name
?gé\ﬁ SN %%HH(S:)TB ERT Street Address (P.O. Boi f*iz]mber is Not Acce;;t:able}
DADE CITY FL 33525 — - '
City . FL Aer Code }

8. The abo med entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. {am familiar with, and accebt

SIGNATURE, i . R z - : e BT
‘f}.ﬁngpure, WDPes oF printed name of regrstered agent and ttle if applcable (NOTE Registered Agent sigralmre requred wt.men r.emsmmg} ] DATE | aw
ol - =
FILE NOW!!! FEE IS $150.00 . . .
Atrbay 1, 2004 Foowil b $55000 o Dot Compaan s ) $8.00 ey se
Make Check Payable to Florida Department ofgi[aitgﬁ A ' L.
10. OFFICERS AND DIRECTORS 11, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11, |
WAL P O Delgte TNE T Cnange [ Addition
MAME JONES, J. RALPH NAME
STREET ADDRESS | 32625 SR 52 STREET ADDRESS
omy-sT-2P {SAN ANTONIOFL § cmvest-op e
TME o] O oelete TTLE o BUL!E{_QLHJ%‘E,NH . El gﬁwh ] Adciton
NAME JONES, LINDA L HAME 212/ 14~-80040~-111 Nk
STREET ADDRESS | P O BOX 74 STREET ADGRESS
CiTY-ST-2P SAN ANTONIO FL 33576 ) CiTY-ST-ZP _ _ R
TME O pelets TFLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T- 7 ‘ CITY-57- 2P _ -
THLE 3 Delete g [Jchange [ Addition
NAME NAME
STREEY ADDAESS STREET ADDRESS
CITY-ST- 218 . CITY-§7-ZIP
- N . . - N N N e e
TRE 3 Detete THLE [JChange [ Addition
NAME NAME i
STREET ADORESS STREET ADDAESS !
£iTY-ST- 2P  § omv-stzp e
THE 3 Detete e i cange L Addition
NAME NAME
STREET ADDRESS STREET ACORESS.
CITY-ST- 2P . _ .. J omy-srzp e e -
12. | hereby cerll[g_that the informatian supnlied with this filing does nat qualily for the exemption slated in Section 112.07(3)(j), Florida Statutes. | further cerlily that the information
indicated op this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath. that | am an officer ¢r director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Slatutes, and that my name appears in Block 10 or Block 11 if
changed, or on an afachment with gn addregs Rl other like empowered.

SIGNATURE:

Daylme Phona #



