2005 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # G46098

1. Entity Name

JONES AND COMPANY, INC.

Principal Plage of Business Mailing Address
C/0 R D JONES 400 FLAMINGD AVE,
809 £ OSCEQLA ST STUART, FL 34996 US

STUART, FL 34994

c/o Thomas Delattre

Suite, Apl, #, ale, Suite, Apt. #, elc.

909 East Osceola Street 02042005 Chg-P CR2EQ34 (10/03)

City & State City & State 4, FEI Number Applied For
Stuart, FL 59-2308991 Not Applicable

Zip Country Zip Country » ) $8.75 Additional
34994 ) Martln 5. Certificate ol Status Desired [ Fee Required

§. Name and Address of Current Registered Agent 7. Name and Address ¢! New Registered Agent

Name

DELATTRE, THOMAS

3721 DOUBLETON DRIVE Street Address (P.0O. Box Number is Not Acceptable)
STUART, FL 34997

City FL r Zip Code

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or hoth, in the State ¢f Florida. | am familiar with, and accept
the ohligations of registered agent

SIGNATURE
Signatee, typed of prrted name of regesiaed agent and Lde it applicatda. {NOTE: Ragistorad Agont siphatine redqused whan ranstatng DATE
9. Elaction Campaign Financing $5.00 May Be
Amended AR is $61.25 Trust Fund Contribution. []  Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFtCERS AND DIRECTORS IN 1
TME DopP O Delete TITLE P Q (i Crange [ Acdition
e DELATTRE, THOMAS - (%{]h.ﬂ/ D/P/T/S
SIREET ADDRESS | 3721 DOUBLETON DRIVE STRECT ADDAESS omas Delattre
CHY-SF-2IP STUART, FL 34997 CIY-ST-2P gzg%rgouﬂeﬁgggprlve
TITLE vP Delete TITLE [ Crange 15 Adgilion
D/V
HAME DELATTRE, THOMAS v Gregory Block
STREET ADDRESS | 3721 DOUBLETON DRIVE STREET ADDRESS 1349 Dyer. POint P.Oa.d
civ-st-z2 | STUART, FL 34997 ev-st2P iDaim City, Kl 34990
me [ elets THILE D/V O change [ Addition
NAME NAME Donald R. Patnaude . -
STREET ADDRESS [ - - T “steeraporess 12530 8. W. . Mayacoo Way
QIry-31- 2 oiv-s-2p 1 PAlm City, FL 34990
TIMLE 3 Delete TImE O change O Addilion
:TAMREEET ADDRESS ::':Eir ADDRESS OO LEg2s2T
: 2721 /05—~ R--005  #%51.25
CITY-ST-ZIF CIY-§T-2F DC..: LI, _5 Dl!}[ﬁ:‘ U’]J **‘bi . el
TTLE [ Delete TITLE [ Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CInY-ST-2IP CIY-§1-2P
TE 1 Delete TmE T change [ Addition
NAME NAME
STREET ADDRESS STRECT ADORESS
CiIY-S1-2P CTY-5T-2F

12. | hereby certify thal the information supptied with this filing does not qualify for the exemption stated in Section 119‘0753)0}, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and thai my signature shall have the same legal effect as it made under oath; that 1 am an otficer or director
of the corporation or ihe receiver or truslee empowared lo execuie this report as required by Chapter 607, Florida Statutes; and 1hat my name appears in Block 10 or Blogk 17 it
changed, or on an attachment wit ddress, with all other like empowereg.

SIGNATURE: Ww. ;. , 2005 772/221/0100

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR OIRECTOR aly Dayume Phone #




