2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # G52623 A

1. Entity Name
GEORGE JONES PAINTING, INC,

Mailing Atidress

PO BOX 194
SAINT MARKS, FL 32355

Principal Place of Business

87 CITY PARK AVE
SAINT MARKS, FL 32355

FILED
Jan 19, 2005 08:00 AM
Secretary of State

AR R TR

01102005 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE 1o e
59-2305438 Not Applicable
5. Cextiicate of Smws Desied [ ﬁzﬁm Addiional

6. Name and Address of Currert Registered Agent

JONES, GEORGE
87 CITY PARK AVENUE
SAINT MARKS, FL 32355

IN THIS SPACE

8. The above named entity subrmits this sta
the abligations of registered agent.

SIGNATURE

terﬁeg far the purpose of changing its registered office or ;e_glgered agent, or-i;oth‘ in the State of l;[orld-z;.. 1 am familiar with, and accept

DATE

(NOTE: Ageat raquitad wh

Signats, typed or primied name of ragisianed agent and tie i apoicanis.

€. Election Campaign Financing

FILE NOWI! FEE IS $150.00 Trust Fund Contrlbution.

After May 1, 2005 Fes will be $550.00

$5.00 May Bs

Added to Feos

0. OFFICERS AND DIRECTORS

PD

JONES, GEORGE
87 CITY PARK AVE.
TALLAHASSEE, FL

TME

NAME

STRECT ADDRESS
GiTY-5T-71

VSO
JONES, GAIL

87 CITY PARK AVE
TALLAHASBEE, FL

RE

RAME

STRELT ADDRESS
CITY-5T-2iP

TME

STREET ADDRESS
Chiy-sT-2°

HLED2

T3] 0104

Ty
ey

Rl B Y

DO NOT WRITE

TRE

HAME

BTREET ADDAESS
Ciy-sT-2p

TIE

NAME

ETREET ADORESS
CITY-§T-2P

TRE

HAME

STREET ADDRESS
CITY-S7-2P

IN THIS SPACE

T =

i e

12. | hareby certify that the infarmation supplied with this flling doeg not qualify for the exemption stated in Section
indicated on this report or supplemental report ig true an
of the corporation oF the recelver o Irusies emp
changed, ar on an attachrgent with an address, with afl other like empowered.

SIGNATURE: . . ~ (0. 3nes

accyrate and that my signature shall have the same legal efiect as if made under path; that | am an officer or director
oweretl 1o execule this reprggr as required by Chapter 807, Rlorida Siatutes; and thal my name appearg in Biock 10 or Block 11 If

1 19.0?&3)(1). Floritia Stalutes. | further certify thit the information

Y190s  Ssb-92/-FT3

D TYPED OF PRINTED NAME OF $1GNING OFMCER O/ DIRECTOR

Date Dayime Phom ¢




