2004 FOR PROFIT CORPORATION | FILED

ANNUAL REPORT (AR) - Mar 04, 2004 8:00 am

DOCUMENT # J85959 Secretary of State
1. Entity Name . i
o 03-04-2004 90016 050 ***150.00

EDWARD JONES CONTRACTOR, INC.
Principai Place of Business Mailing Address
2770 PELHAM CIR. . 2770 PELHAM CiR, L L 'y
DELTONA FL 32738 DELTONA FL 32738 o 94016378

Suite, Apt. #, stc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)

City & State City & State 4. FEI Number Applied For

59-2824739 Not Applicable
Zip Country Zp Country 5. Cernificate of Status Desired [ gg;gg] Lﬁ?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

%9?0EE,EEBXJ@ %?RD' ) - - Slreéi Address (P.O. Bcn.( Number is Not Acceptabie)

DELTONA FL 32738

City FL Zip Code

8. The above 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
the obdigations of registered agent. ’

SIGNATURE
Signature, typed of printed name cof registered agent and titla if applicable (NQTE: Registered Agenl signalure required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE pP [ pelete TLE . [ Change ] Addition
NAME JONES, EDWARD D. ) NAME
STREET ADDRESS [ 2770 PELHAM CIR. : STREET ADDRESS
omy-sr-zp - |DELTONA FL 32738 CITY-ST- 2P )
TiTE v 32 Delete THLE [ cChange [ Addition
NAME JONES, JEFFERY D NAME
STREET ADDRESS | 1495 KEELING ST. STREET ADGRESS
CITY-ST-2IP DELTONA FL 32738 CITY-ST- 2P
ME O petete THLE Ol crange [ Addition
NAME NAME
STREET ADDRESS |~ - - - on STREET ADDRESS ~ [~ - —~ - . - « - —_
CIY-ST-2IP CITY-ST-2iP
TITE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CrTy-S7-2IP CITY-ST-21P
TITLE 1 Detete THLE [ change  [[J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-5T-7P
TITLE [ Delete TILE [ Change  [] Addition
NAME NAME :
STREET ADDRESS STREET ADDRFSS
CITY-S1-21P CITY-51-2IP

12. | hereby cerlify that the information supplied with this filing does nat gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Blaock 171 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ ( MOO @ Edwiard DTome P HEebioy 324574406 |
SIGNATURE AND TYPED DR O NAME OF SIGNING OFFICER OR D{RECTOR Date Daytime Phone # .




