2004 FOR PROFIT CORPORATION

ANNUAL REPORT

(AR)

DOCUMENT # G30956

1. Entity Name

JONES LOOP CORP.

Principal Place of Business

26570 JONES LOOP ROAD
PUNTA GORDA FL 33950

Mailing Address

25191 OLYMPIA AVE
PUNTA GORDA FL 33950

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #. etc.

Suite, Apt. #, etc.

FILED
Apr 22,2004 8:00 am
ecretary of State

04-22-2004 90102 021 ***150.00

L

T

MOORE

AR

CR2E034 (11/03)

City & State City & Staie

4. FEI Number Applied For

59-2278489

Not Applicable

2Zipe o s Jj__Country - Zip

Country _

-1~ 5~Cerlificate-of Status'Desired- [} ~ $8.75 Additignat_ .

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

LOVETT, RYLAND
4900 RIVERSIDE DR
PUNTA GORDA FL 33950

MName

Street Address (P.0. Box Number is Not Acceptable)

City

FL Zip Code

the obligations cf registered agent.

SIGNATURE

8. The above nramed entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

Signanre, typed of pninted name of registered ageni and tla f apphcabla

{NOTE. Reqgistered Agent signaturs required when reinslating) DATE

“FILE NOW!! FEES $15000 o -
‘After May 1, 2004 Fée will be $550.00 - -

;' Make Check Payable to Fiorida Departmént of State"

9. Election Campaign Financing
Trust Fund Contribaution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS / CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE FD [ pelete THLE [IcChange ] Addition
NAME LOVETT, RYLAND NARE

STREET ADDRESS | 4900 RIVERSIDE DR STREET ADDRESS

CITY-5T-2IP PUNTA GORDA, FL 33382 CiTY-ST-ZIP

TTLE sD ’ O celete TITLE [ Change  [3 Addition
NAME LOVETT, MARCIA NAME

STREET ADDRESS | 4900 RIVERSIDE DR STREET ADDRESS

CITY-ST-2IF PUNTA GORDA FL 33982 CITY-S1-ZiP

TALE 3 Delete § e Cchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [J Detete TME ) [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

g (7] Detete TITLE [Jchange 7] Addition
NAME |

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ Change 1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-ST-2IP

indicated on this report or supplemer
of the carporation or the receiver 2
changed, or on an attachment

SIGNATURE:

12. | hereby certify that the information sugplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flcrida Statutes. | further certify that the inforration
eport is true and accurate And that my signature shall have the same legal effect as if made under oath: that | am an officer or director

his report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

e by

“Z SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytme Prane #




