2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # G562623

1. Entity Name

GEORGE JONES PAINTING, INC.

Principal Place of Business

Mating Address

FILED
Mar 03, 2004 8:00 am
Secretary of State

03-03-2004 90009 015 ***150.00

204 SHER—SEANDRD- ' lc. POBOX 194
SAINT MARKS FL 32355 97 gﬁf %\A SAINT MARKS FL 32355 J1Ust1d0
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied For
59-2305438 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O ?g.;?qz:j:{;tional
4. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e . — Namer e e e
Qirg2 NHNeS ‘
% g 7 c 1L7l (%_ - 1{, O\ ve., Street Address (P.5. Box Number is Not Acceptatle)
SAINT MARKS FL 32355
%1 (. 'I'V Yarl Qyenue
Ci Zio Code —
r%m'\,‘ Mavls FL |25

the obligations of registered agent.

B. The abave 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

smmmuns%& ,L ey~ — QQ/O rqe. SoneS. PMS a(iQ/ut:l;“

28l

;Gnalure W@ or prlmﬁe of registered agant and title if applicatle.

(NOTE: Registered Agent signaturs required when reinstating)

Toate

FILE-NOWII; FEE 15 $150.0

9. Election Campaign Financing $5.00 may Bs
Trust Fund Coentribution. Added to Fees

10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t1

TME PD 3 pelete THILE [ Change [ Addition

NAME JONES, GEORGE ' ) NAME

. e (A

STREET ADDRESS (2438-N-CAHOON-HOL-OW 57 C -Aj Q r a V STREET ADDRESS

CITY-ST-2IP TALLAHASSEE FL CITY-ST-ZIP

e VvSD [ celete TTLE [ Change  [3 Additien

NAME JONES, GAIL 4 !% NAME

\ Je CLVE.

STREET ADDRESS |24 38-N—CAHOON-HOE=OW 5; 7 C 4 r STREET ADDRESS

CITY-ST-2IP TALLAHASSEE FL CITY-ST-2IP

TME ) [ elete THLE [ Change [ Addition
—HANE = @ — | e e e - - v e e NAME - - - - - =T - - - - T me e e e

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITy-57-2IP

TITiE O Dalete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TLE 1 delete TITCE [ change [ Addition

RAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-ZIP ; CITY-ST-2IP

THE [ Delete e [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GATY-ST-2IP CiTY-57-21p

12. | hereby cerlify that the information supplied with this filin

g does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. 1 further certify that the information
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the samae legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like ernpowered.
S|GNATURED$Z Cirned -Ga L Sones

Aoy G5-925-9679

SIGNATURE 2B TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

#Date Daynme Phone #




