2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Jan 29, 2004 08:00 AM
Secretary of State

DOCUMENT # 505978

1. Ennty Name

JONES MUSIC COMPANY, INC.

Prnnglpal Place of Business Mailing Addrass

8351 8 HIGHWAY 17.82
FERN PARK FL 32730
us

PO BOX 300805
E%RN PARK FL 32730

ll

Il

|

i

I

|

2. Principal Piace of Business T Ma_i!.l_ng'Address )
Sulte, APt #, &G ] B Suile, Apt. £, etc. MOORE CR2EQ34 (11/03)

City & State City & State T 4. FE! Number Applied For
o 59-1679923 Not Applicable

Zp Country Zp Counlry 5. Certificate of Status Desired .} $8 75 Additional

B ~ Fee Required
6. Name and Address of Current Regisiered Agent o 7. Name and Address of New Registered Agent L

Namsa

JONES, DIXON ROY
8351 S HWY 17-92
FERN PARK FL 32730

Street Addrass (P.O. Box Number is Not Acceptable}

City

FL l Zip Code "

B. The above named entty subrmits this stalemem for the purpose of changmg its registered office or ragistered agent, or both, in the Stale of Florida. | am famifiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. ypad of prntad name of ragietered agent and tille | applcable

(NOTE Regeloed Agen\ Szgnahrs lnn\nred w'nen rElnsL-nmg) DATE

FILE NOW!! FEE IS $150.00
" After May 1, 2004 Fee will be $550. OD e
Make Check Payable to Florlda Deparlment of State )

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

10, OFFICERS AND DIRECTORS | EEN " ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11

ATLE PDT T palate T [J Changa ~ [ Addition
NAME JONES, MARY V NAME .

STREET ADDRESS | 8351 § HWY 17-92 STHECT ADDRESS 0 ggggg@gggggé’m S 150,00

omy-ST-2e [FERN PARK FL ) o oPr-ST- 2P f o -

TILE O Datete HILE [ Change [T Aadition
NAME MAME

STREET ADORESS STREET AGDRESS

CiTY-ST-0P . QU -51-219 o L e
e 1 Detete e [JChange [T Addition
MNAME NAME

STREET ADDRESS ! STAFET ADDRESS

CITY-5T-2P B Cily - S7-2P ) o .
TIRLE [T Datete e [ Change [ AGdition
NANE NAME

STREET ADDRESS STREET AGDRESS

CHTY-$T- 2P 7 g omvegrge B o

TINE O oelete IR [ Change [T Addition
NAME J NAKIC

STREET ADDRESS STREET ADHRESS

CITY-ST-2P Ciry-ST-2P , .
TMLE L1 pelets TimLE O change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the mformauan supplied with this f‘ ling does not qualify for the exempt:on stated in Section 119.07(3)0), Florida Statutes | further cerlify that the mformatlcn
indicated on this report or supplemental report is 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
changed, or on an atf

SIGNATURE:

nt with an address, wi

alver or lrustee empowe

0 exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
er like empowerecdl.

/%sﬂ Yoz 3270 fo

SIGNATURE AND TVPED OF PRINIRAME GF SIGNING OFFICER ORDIRECTOR

Daytime Phone #




