2005 FOR PROFIT CORPORATION . FILED
' ANNUAL REPORT (AR) May 02, 2005 8:00 am

DOCUMENT # 566636 Secretary of State
1. Enity Name 05-02-2005 90389 017 ***150.00
JONES AND JONES NURSERY, INC.
Principal Place of Business Mailing Address
23423 OAK LANE 23423 OAK LANE h YU L4 Sk
SORRENTO FL 32776 SORRENTO FL 32776
us us
Suite, Apt. #, etc. Suite, Apt. #, elc, 15t MOORE CR2E034 (10’[04)
City & State City & State 4, FEI Number Applied For
59-1806530 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O ?i Zgl:;?:c"""“a!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

JONES, JAMES JAY

234273 OAK LANE Street Address (P.O. Box Number is Not Acceptabla)

SORRENTO FL 32776

City FL Zip Code

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

SIGNATURE

Signatura, lyped o printed name of regesterad agent and e apphcable (NOTE Hegustered Ageni signalufe requad when rainsialing) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
| Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TILE vD 1 Detete TLE {Jchange [} Addition
NAME JONES, JAMES J NAME

STREET ADDRESS | 23423 OAK LANE STREET ADDRESS

ClTY-S1-2IP SORRENTQ, FL 00000 . _ CITY.ST-71P

TILE sSD / Aﬂ' 2 .0 E[e TILE [ change [ Acdition
NANE JONES, RUTH ANN MAME

STRECT ADDRESS | 23423 OAK LANE Aeng /2 A_,/ / STREET ADDAESS

Cy-St-2IP SORRENTO, FL 00000 V CITY-ST-2IF

THLE PD [ pelete TILE [J change [ Addilion
HANE JONES, JIMMY JAY NAME

SIRLET ADDRESS | 234273 OAK LANE STREET ADDRESS

CIY-§1-2IP SORRENTO, FL 00000 CITY-ST-2IP

FITLE [ Detete T [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

TITLE . [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIny-51-21P CITY-ST- 2P

TITLE [ pelete TITEC O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-Si-7IP . CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher certify that the inforrmation
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 oath; that | am an officer or dirsctor
of the corporation or the receiver or trustee empowered o execute this regort as required by Chapter 807, Florida Statutes; and that my name appe&ars in Blo 10 or Bl 11if

kd,

changed, or on an attachment with a dress, with all r like empao ZS@
Wf?(;@/ 9//4 G 3 #3434

SIGNATURE: (%o

SIGNATUREXND TYPED OR PRINTEDWAME OF SIGNING DFFICER OR DIRECTOR Daytme Phone #

?




