2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 29,2004 08:00 AM

ey
DOCUMENT # F22776

1. Entity Name
JONES CONVALESCENT SERVICE, INC.

Secretary of State

Principal Place of Business

514 NONA ST
STARKE, FL 32091

MaiiingAéd;e-és o
T 514 NONAST
" STARKE, FL 32051

— [EERAUMRAR AR T

03292004 No Chg-P CRZEDNA4 (10/03)
Do NOT WR[TE lN TH'S SPACE 4. FEI Number Applied For
58-2124226 Not Applicable
5, Certificate of Status Desired O gg'gesqﬁffgma'

6. Name and Address of Current Registered Agent

FUTCH, P. STEVEN
514 E. NONA ST,
STARKE, FL 32081

DO NOT WRITE
IN THIS SPACE

8. The above named entity submils fhis statament for the purpase of changing its regletered office or registered agent, or both, in the Stale of Florida. | am famillar with, angd 2ocept

the obiigations of registarad agent.

SIGNATURE i - _ -

Signatura, typed or prnied name of registered ngent and tile ¥ apphicable

INGTE Fughiared »'qcnlrsign;}rdfe required when refnstating} DATE

FILE NOW!!l FEE 1S $150.00

After May 1, 2004 Fes will he $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5,UO May Be
Adtied o Feas

10, OFFICERS ANG GIRECTORS i
HILE DV T

HAKE FUTCH, PHILIP STEVEN

STREETADORESS | 514 E MONA ST

CTY- 512 STARKE, FL VEESR

TILE

REME

STREET ADDRESS
CITY-ST-2IF

ARE

WAME

STREEY ADDRESS
CiTy-§T-2P

HILE

NAME

SIREET ADDRESS
CIFY-§T-Z1P

FITLE

NAME

SYREET ADDRESS
CiFY-5T-2P

TTE

HAME

SIREET ADDRESS
iy .ST-7P

L0000 40835 A
0472504 -80177-020 150,00

DO NOT WRITE
IN THIS SPACE

t2. | hereby certily that the Information supplied with this filing does not quaiily for the ea'{em@tion stated in Saction 119.07 3)(1), Florida Stahues, | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as i made under oath, that | em an offices or dirocior
of the corporation or tha receiver or trustee empowered to exacute this repont as required by Chapler 607, Fiorida Statutes: and that My name appears in Block 10 or Block 1 ¥

changed, of on an attachment

ph an addrass, with alt ogr like anewered.

SIGNATURE: __ ~

IGNATURE AND TWPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

thofot _qotgycow




