- 2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT o
DOCUMENT # F57230 Apr 30,2005 08:00 AM
Secretary of State

1. Entity Name
JONES SHELTER AND CARE, INC.

Principal Place of Business Mailing Address
4470 MONCRIEF RD P.C. BOX 3204
JACKSONVILLE, FL 32209 o - JACKSONVILLE, FL 32205

_—— AR AR TR RN

(042820056 No Chg-P CR2E034 (10/03)

4. FEI Number ’ Appiied For
59-1866033 Nol Applicable
' i $8.75 Adduional
5. Certificae of Staws Desired a Fee Required

€. Name and Address of Current Ragisterad Agent

SHAH, ABOULLAH
509 PALMETTO STREET
JACKSONVILLE, FL. 32202

pose of changing its Tegistered offfce or registerzd agent, or both, In the State of Florldza. 1 am familiar with, and accept

ks

8. The above namoed epdly su
the obligations of ragisier

SIGNATURE e A .
ﬁ%nb “Ufda prited Tame o rogedoced agent and ttie 1 apphcable. (NOTE. Registered Agect sidmfiare raquised when teinstating)
FILE NOW!! FEE IS $150.00 9. Eiection Campalgn Financing $5.00 vay e
After May 1, 2005 Fee will be $550.00 Trust Fund Contribulion, O  AddedtoFees
10. OFFICERS AND DIRECTORS ]
WHE PT A
NAME SHAH, ABDULLAH

STREETADORESS | 509 PALMETTO STREET

ame-s-2p | JACKSONVILLE, FL 32202 O Uoa0nns4sR 18
o . : — UQ«"EWDQ“BQD =005 158,75
RAME JONES, ALFRED

STREETADDRESS | 816 E. ASHLEY STREET
CITY-$T-2P JACKSONVILLE, FL 32202

T S _
NAME JONES, AGNES

STREETADDRESS | 509 PALMETTO STREET
CiTY-51-2P JACKSONVILLE, FL 32202

TTLE T - : ) S -
NAME JONES, KHALELAH
STREET ADDRESS ¢ 500 PALMETTO STREET

CITY-$7-21P JACKSONVILLE, FL 32202

TTLE

NAME

SIREET ADDRESS
CMY81-2P

NTLE
NAME
STREET ADDRESS

CITY-ST. 7P V /7

12. | hereby certily thal the informatiop supflfed willy this [#ing does not quatity for the exemplion stated in Section 119.07{3}{f), Florida Statutes. ! further cerlify that the information
indicated on this report or suppi¥meptal repoplis trug/and aécurate and that my signature shall have the same legal effect as if made under cath; that | am an offices or direcios
of the: carparation or the regeiyér opiristee ghpowered Jo'execute this repart as required by Chapter 807, Flarida Slatutes; and thal my name appears in Block 10 or Block 11 if
changed, of on an altachfiel wid an adgfess, with plFdlher like empowered.

E AND TYPEDOHPRINTED #OF SIGNING OFFICER OR DIRECTOR Di%e Daytene Phone ¥

SIGNATURE Y/ [/ 4/ () 9, Dre 1/ S’/US



