- 2004 FOR PROFI‘T CORPORATION FILED
: ANNUAL REPORT (AR) Apr 14,2004 8:00 am

DOCUMENT # F94000003763 ecretary of State
12*Entity Name
04-14-2004 90023 015 ***150.00
_E.T. JONES ENTERPRISES, INC.

Principal Place of Business Malling Address
475 LEWISTON RD _ 475 LEWISTON RD »
GROVETOWN GA 30813 GROVETOWN GA 30813 a q uJ J Udsb

Suite, Apt. #, elC. Suite. Apt. #, slc. MOORE CR2E034 (11/03)

City & State City & State 4, FEI Number Applied For

58-1460791 Not Applicable
zip Country ap Country 5. Certificate of Status Desired | $8'75 .Ofddnional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e e T i [T — —- -l .Name

C T CORPORATION SYSTEM

- Cr e e s =B = o e e

1200 SOUTH PINE ISLAND RD. Streat Address (P.O. Box Number is Neot Acceplable)

PLANTATION FL 33324

City FL Zip Code

8. The above named entity submits this staterment tor the purpose of changing its registered office or registered agent, or boih, in the State of Florida. + am famitiar with, and accept
ihe cbligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and title # appiccable. (NOTE: Regisiared Agent signaturs required when remnstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. | Added to Fees
11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11

[ Delate WILE [Mchange [ Addition
NAME JONES, LYDIA A NAME
STREET ADDRESS (468 DICKSON DR STREET ADDRESS
CITY-ST-21P EVANS GA 30809 CITY-37- 7P
TLE S [ Delete TITLE O crange ] Addilion
NAME COX, PATRICIA A NAME
STREET ADDRESS | 56 PRIDE AVENUE STREET ADORESS
cry-sT-zP | GRANITEVILLE SC 29829 . jem.st-ze
MLE P Blele TITLE O Change [ Addition

THAMETTT TTTTJONES, EDWARD L ) ’ o T MAME L T o h DR - i

STREET ADDRESS | 3893 PARADISE ROAD STREET ADDRESS
CITY-5T-2P WRENS GA 30833 CITY-ST-2IP
ITLE (7 Delete TIE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-21F - CITY-ST-2IP
e 3 elete TI0LE - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cry-§-2IP _
THLE [ petete TITLE . [ change  [C3 Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes.  further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if

changed, or on an attachm ith an address, with ali other like, empowered.
7 Date

Daytima Phone #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF NING OFFICER OR DIRECTOR




