2005 FOR PROFIT CORPORATION

__ANNUAL REPORT FILED
DOCUMENT # H47930 ) T T Apr 30,2005 08:00 AM

1. Entity Name Secretary of State
W. E. JONES CORPORATION

Principal Place of Businesé-— ::Maﬂing Address ; )

625 5 LAKESHORE WAY 625 5 LAKESHORE WAY

P O BOX 1296 ’ — P (G BOX 1296

LAKE ALFRED, FL. 33850 US _ LAKEALFRED, FL 33850 US

SO T

04262005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE P FomleaFar

59-2509019 Mot Applicable
5. Certificate of Status Deslred O $8.75 Additiona

Fea Required

T T

6. Name and Address of Current Registerad Agent

895 5 1 AKESHORE WAY | DO NOT WRITE
HAKE ALTRED, FL 35690 I IN THIS SPACE

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

SIGNATURE, — o — -
Sigrature, typed cr printad name of reglstarad agem afd tile ¥ npplicails, (NQOTE Asqistered Agent signature required vwiven reinstating} DATE
FILE NOWI! FEE IS $150.00 9. Election Carnpaign Financing 55.00 May Be
Aftor May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added {o Fees
10. - QOFF!C—EFTSANDE]RECmRS e _‘ . T N R T R R
TIMLE cP ) ’
NAME JONES, WILLIAME.
STREET ADDRESS | 615 § LAKESHORE WAY
CITY-ST-ZPP LAKE ALFRED, FL
e ST — - ) ’ — T e
NAME JONES, GENELLA M.
STREET ADDRESS | 615 8§ LAKESHORE WAY TG e
orvsr-2__ | LAKE ALFRED, FL 0502/ De-20020-015 150,00
g e L i
NAME

o DO NOT WRITE

— - IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

e - = — —
NAME

STREET ADDAESS
CITY-£7-2iF

TIMEE
NAME
STREET ADDAESS

CITY.-ST-2P
12. { hereby cortify that the information supplied with this flling daes not quallfy far the exsmption stated In Sectian 1 19.67&3)(0. Floritla Statutés. ) further certify that the information

indicated on this raport or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered ta execute 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 altachment with an addrass, with all othez Jike enfpowered,
fr—&?"b ‘// 37/03' Lok oSO
NING OFFIGER OR DIRECTOR \___3 E Baytime Phane # :

siIGNATURE: _ Muutm €. Joags

SIGNATURE AHE TYPED QR FRINTED




