2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

1. E

DOCUMENT # G46098 R

nlity Name

JONES AND COMPANY, INC.

8ca

Principal Place of Business

C/0 R D JONES
STUART FL 34994

Maifing Address

400 FLAMINGO AVE.
STUART FL 34936
us

E OSCEQLA ST

2. P

3. Mailing Address

rincipal Place of Business

5

FILED
Mar 12,2004 8:00 am
Secretary of State

03-12-2004 90017 036 ***150.00

| I

|

i

I

DELATTRE THOMAS
STUART FL 34997

uite, Apt. #. etc Suite, Apt. #. elc. MOORE CR2E034 1 1/03)
City & State City & State 4. FEI Number Applied For
N 59-2308991 Not Applicable
Ze Counlry ap Country 5. Certificate of Stawys Desired ~ [7] 98+ Additional
Fee Required
6. Name and Address of Curretl Reglslered Agent 7. Name and Address of New Registered Agent
s e e VU - - Name

v T —— e e e

Street Address (P.O. Box Number is Not Acceptable)
2Oz

OVRLETDEN DRIVE

City

Zip Code

FL

SIGNATURE

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

(NOTE: Registered Agent sigriature required when reinsiating)

DATE

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Bs
Added to Fees

“OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TME DP 3 petete TILE [ change [ Addition
NAME DELATTRE, THOMAS NAME

STREET ADDRESS | 3721 BOUBLETON DRIVE STREET ABDRESS

Gy -ST-21P STUART FL 34897 CITY-5T-2IP

TITLE VP [ Detete TIILE change [ Addition

NAME DELATTRE, THOMAS NAME

STREET ADDRESS | 3721 DOUBLETON DRIVE STREET ADDRESS

Ly -ST-7IP STUART FL 34997 CITY-8T-2IP

TInE 3 Detete THLE [ Change [ Addition
*NAME i bty o - R B I B e Fame B

STREET ADDRESS STREET ADDRESS
" CiTy-ST- 2P CITY-ST-2IP

LE 3 Delete TLE [JChange [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP GITY-ST- 2P

TITLE 3 celete TMLE [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

ciy-ST-2P CITY-ST-2P

TITLE 3 Celete TITLE [J Change ] Addition
- NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-ZP

12. | hereby certify thal the information supplied with this filing does not gualify for the exempiion 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 shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Biock 10 or Biock 11 i

changed, or on an attachment vyﬂr address, with all cther Ji

Zilo

SIGNATURE: */:_—‘4&1_;
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayiime Phona #

. s | P
= —




