UUD FTOUK PO LORPFURKA L IUN

.__*___ANNUAL REPORT
DOCUMENT # H81965 -
. ity Name
B.WI?IONES ARCHITECTURAL COMPANY

Principal Place of Business B iviaiinTg Addrass *
4678 HIGH GROVE RD 4678 HIGH GROVE RD
PO BOX 37083 PO BOX 37083

TALLAHASSEE, FL 32308-954 S TALLAHASSEE, FL 32308-954 US

FILED
Apr 09, 2005 08:00 AM
Secretary of State

AR R

I - o 04072005 No Chg-P CR2ZEQ34 (10/03)
DG N(j [ WR{T{TE ' &, FEI Number Appiiad For
R e 59-2591618 Not Applicabia
N " osi $8.75 addiional
L 5. Cértificate of Status Desirad O Foo Hequire:!

5. Name and Address of Gurrent Registered Agent

JONES, JAMES W.
4678 HIGHGROVE ROAD
TALLAHASSEE, FL 32308

DO NOT WRITE
1N THIS SPACE

8. The above named eniily submits this statement for the purpese of changing its registered affice of ragistared agent, or both, in the State of Floriaz. | am familiar with, and accept

tha obligations of registerad agant.

SIGNATURE -

Signalure, lyped or printeg name o negfstered agert and [t ¥ applicable.

[NOTE Rogieterad Agant signature required whan rainstallng} : j - DATE

8. Election Campaign Financing

f]
FILE NOWIH FEE IS $150.00 Trust Fund Contribution.

After May 1, 2005 Fee will be $550.00

$5.00 May B2
Added to Fees

10. __OFFICERS AND DIRECTORS ]

TME P i : -7
NANE JONES, JAMES W.

STREET ADORESS | 4678 HIGHGROVE RD.
CITY-5T-2P TALLAHASSEF, FL 323052954

TIRLE

NAME

STREET ADDRESS
CiTY-ST-21F

e

NAME

STREET ADDRESS
CITY-ST- 2P

TnE

NANE

SIHLET ADDRESS
GiTY-5T-ZiF

oy - - - e —
NAME

STREET ADDRESS
CiTY-§T-TP

TME

NAME

STREET ADGRESS
LITY-ST-2P

O UDOOROSESs
04/09/05-80036-008, 150,00

L NOT WRITE
M THIS SPACE

12 | hereby ced‘r!rzlthar the nfarmation supplied with this fifing doas not qualiy fof the exemplion staled in Section 119.07, i, Florida Statutes. | further certify that the information
i

Indicated on

s raport of supplemental report is true and accurata and that my signatura shall have the same legal effect as If made under cath; thal § am an officer or director

of the corporation cr tha raceiver or trustae empawered to axacute this raport a3 required by Chapler 807, Florlda Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachmant with an address, yith all other like empowarad.
SIGNATURE: A e Y -
TIGNATU T WRINTED NAMK OF SIGNING DFFICER ORt DIRECTOR

SameEs W, Jones TR ESIPENT

G /K/eos L TO -¥IE-Froz -

Daytima Phone #



