2005 FOR PROFIT CORPORATION
. ANNUAL REPORT

FILED

DOCUMENT # F18937

1. Entity Name
J.B. JONES, INC. . o

Feb 11, 2005 08:00 AM
Secretary of State

Mailing Address

13815 NY 15TH AVENUE
QPALOCKA, F[L 33054

Principat Place of Business

13815 NW 19TH AVENUE
QPA LOCKA, FL 33054

DO NOT WRITE IN THIS SPACE

AR RITR R

01182005 No Chg-P CR2EQ34 (10/03)
4. FER Number Applied For
59-2085501 Not Applicable
-- $8.75 addtianat
8. Certficate of Status Desired | Pee Raquired

o

€._Name and Address of Current Regiatared Agont

ROBERT FITZISMMONS
2950 SW 27TH AVENUE
MIAMI, FL 33233-8075

IN THIS SPACE

8, The above named entily submits this siatement for the purpose of changing its regisiered office of registarad a.gent; or bc:lh c;‘: the State ol Florida. tam .f‘e-l-mil-‘aar with, and accept

the obligations of registered agent.

SIGNATURE
Stgnaturs. typad or primed nama of registarsd agant and ke f appicatie.

(NOTE. Regisiered Agam signadurs required when rainetating) CATE

FILE NOWH! FEE IS $150.00

After May 1, 2005 Fes will be $550.00 Trust Fund Canbrigution.

8. Elgction Campaign Financing

55.00 May Be
Added to Faes

10, T FFIGERS AND DIRECTORG. I

TMLE P

NAME JONES, RICHARD L
STREETADDRESS | 13815 N. W. 19 AVE.
CiTe-57-2iP OPA LOCKA, FL. 33054

JOCLOIN22 4865

TILE

NAME

STREET ADDRESS
GITY-§T-21P

TITLE

HAME

STREET ADORESS
CITy-sT-ZP

TLE

HAME

STREET ADDRESS
CITY-8T-2IP

e A BN B2 016 150, 00

DO NOT WRITE
IN THIS SPACE

TIme

NAME

STREET ADDRESS
Cmy-st-ap

TILE

NAME

STREET ADDRESS
CiTY-ST- TP

12. | hereby certify that the information su;;ﬁ:k‘ed with this filing does not qualify for the exemption stated in Section 119.07{3)(7), Florida Statutas. | furth
i report is frue and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or directer
of the carporation or the racsiver or trustee smpoweread ta execute this repart s reéquirad by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

indicatad on this report or supplement

changed, or on an attachment with an addre: all cther ike empowared.

s
SIGNATURE:

ar cerlify that the information

SKINATURK AND TYPED OR D NANE OF SHIMING OFFICER O DIARGTOR

Z-2 oS

Daytima Phona #




