| - FILED

2004 FOR PROFIT CORPORATION - Apr 30,2004 8:00 am
ANNUAL REPORT ecretary of State

. _30)- PR
DOCUMENT # F18937 04-30-2004 90229 01 5 158.75
1. Entity Name
J.B. JONES, INC.
Principal Piace of Business Mailing Address 3 q U l !‘i tl J0
13815 NW 19TH AVENUE 13815 NW 19TH AVENUE
OPA LOCKA, FL 33054 OPA LOCKA, FL 33054
TR N MUV EAUARE
Suite, Apt. #, etc. Suite, Apt. #, etc., 04262004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For T
59-2095501 Not Applicable
) Zp — - E?_{_T"}Iu_ R ZIE) e s 5 Pountry F— _5._Centificate of Status Desigadh_uwg(%g%&%mal__ra
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
MName
ROBERT FITZISMMONS

2850 SW 27TH AVENUE Street Address (P.O. Box Number is Not Acceplable)
MIAMI, FL 33233-9075 ]

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
ihe gb!‘\gahons of registerad agent.

SIGNATURE
:\ - Signallre, typed or printed name ol.registerad agent and live il zpplicable {NOTE: Registered Agent signature reguired when reinslating) DATE
'FILE N'OW!!! FEE IS $150.00 9. Ef'ection Campaign Financing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, R GFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
we  f . | VP W vetete TILE O change ] Addition
NAME JONES, DARRELL ) HAME
STREET ADDRESS | 13815 NW 19 AVE STREET ADDRESS
uTy-ST-21P OPA LOCKA FL, GITY-1-21P .
TIiLE P (7 Delete n@ [ Change [T Addition
NAME JONES, RICHARD L HAME
STREET ADDRESS | 13815 N. W. 19 AVE. STREET ADDRESS
CITY-S1-21P OPA LOCKA, FLL 33054 . CITY-ST-2P |
e ™ Do - R poee foe - - ' ' © Ocraye [0 Addiion
NAME . | JONES, JB SR HAME
STREET ADDRESS | 13815 NW 19TH AVENUE STREET ADDRESS
GiTy-§7-21P OPA LOCKA, FL 33054 L, TY-§7-2F .
e ST ‘ﬂmme TLE ‘ Ol Cherge [ Addition
NAME JONES, GERTRUDE NAME
STREET ADDRESS | 13815 NW 19TH AVENUE . STREET ADDRESS
CITY-ST-2P OPA LOCKA, FL. 33054 CITY-S1-2IP
TITLE [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CiTY-sT-2P . cily-51-2P
TITLE [ petele TITLE [Jchange [ Acdition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-57-2IP oiTY-ST-2P

12. | hersby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and thal my signature shall have the same legal effect as it made under oath;"that | am an officer or director
of the corporation or the receiver or trustee gmpowered to execute this repoart as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 114
changed, or on an attachment with an adgass, with all olher like empowered. -

SIGNATURE: Rierpeo ow€s - qj;l/oq GB) 6817627

SIGNATUR’AND Wﬁ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR _ Date Daytima Pngng ¥




