2004 FOR ﬁndFlT cAORPOBA'I-'iOﬁN. FILED
ANNUAL REPORT (AR) _ May 06, 2004 8:00 am

DOCUMENT # H47930 Secretary of State
1. Entity Name
05-06-2004 90188 050 ***150.00
W. E. JONES CCRPORATION
Principal Place of Business Mailing Addrass
625 S LAKESHORE WAY 625 S LAKESHORE WAY ' TIVRAVE=
P O BOX 1286 PO BOX 1296 .
LAKE ALFRED FL 33850 LAKE ALFRED FL. 33850 .
us us |
Suite, Apt. #, etc, Suite, Apt. #, elc. MOOQRE CR2E034 (1 1/03)
City & State City & State 4, FEl Number Applied For
59-2508019 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name -

JONES, WILLIAM E.

625 S LAKESHORE WAY Street Address (P.0. Box Number is Not Acceptable)

LAKE ALFRED FL 33850

City FL Zip Code

8. The above named entity submils this sialement 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.

SIGNATURE .
"- Signature. typsd of printed name of regstered agent and title il appiicabla (NQTE: Registered Agenl signature required when ramstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
i OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11
cr. . ' [ Detete T [] crange [ Addition
T FJONES, WILLIAME. NAME
~ (615 S LAKESHORE WAY STREET ADDRESS
74| LAKE ALFRED FL CITY-ST-2iP
sT 1 Delete TITLE [ Chenge [ Addition
HAME 1JONES, GENELLA M. NANE
STREET ADDRESS 1615 S LAKESHORE WAY STREET ADDRESS
CITY-ST-7IP LAKE ALFRED FL CiTY-ST-2P
THE 0 T Detete N [ Change  [] Addition
RAME - NAME — -
STREET ADDRESS STREET ABDRESS
CITY-5T-2IP CITY-ST- 2P
TITLE [T Delete THLE [O Change  [J Additien
NAME NAME
STREET ADDRESS . | STREET ADDRESS
CITY-ST-71P ‘ ] CITY-T-21P
TiTeE [ telete THTLE : 3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-ST-2IP
TME 3 etete TIMLE [ Change [} Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12, | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report or supplemenital report is true and acgurate and that rmy signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver orftrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 it

changed, or on &n attach withfan address, with ali other like empgwered.
SIGNATURE: (v/%? (.. E- aon £ o 740/»/ (863) 45-5050

TucwATURE AND TYPED OR PRINTERNAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




