FILED

2004 FOR PROFIT CORPORATION Apr 29,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # K10463 04-29-2004 90316 026 ***150.00

1. Entity Name

RONALD JONES CONTRACTING, INC.

Principai Place of Business Mailing Address 13UL0&7J
2013 CROWLEY CRW 2013 CROWLEY CR W
LONGWOOD, FL 32779 LONGWOOD, FL 32779

Suite, Apt. 4, etc.

Tomo T

— — -~ — | B s ol b W el Lt P — mx A
Suite, Apt#.ete. | Dade2004 Chg=P~===""CR2E034'(10/03) —~-=
City & State City & State 4. FEI Number Applied For
59-2870213 Not Applicable
2 Count: Zi Count Ay
s oy ® ountry 5. Certficatc of Status Cesred ~ []  $8+79 Additional
Fee Required
€. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

JONES, RONALD

2013 CROWLEY CR W Street Address (P.C. Box Number is Not Acceptable)

LONGWOOD, FL 32779

City FL | Zip Code

8. The above named entity submits this statement 1or the purpose of changing its registered office or regcstered agem or- both in the State of Florida. 1 am familiar with, and accept

the obhgatlons of registered agent, ‘

SIGNATURE
Signature, typed o printed name of registered agent and title it applicable. (NOTE: Registered Agen! signature required when reinstating) DATE
e T L e s o - Gt N A i e
FILE NOWIII FEE IS $150.00 9. Eigction Campaign Financing $5.00' MayBe |~ s o s e
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [} AddedtoFees -
10. OFFICERS AND DIRECTORS 11. ADDITIONS | CHANGES TO OFFIGERS AND DIRECTORS IN 11
me" .~ | PD * [ pelete TILE [ Change  [C] Addilien
HAME JONES, RONALD - HAME RONALD JONES
STREET ADDRESS | 2013 CROWLEY CR W : STREETADDRESS | p . BOX 521897
ey-57-20 | LONGWOOD, FL 32779 orv-sT-2P | LONGWOOD, FL  32752-1897
TITLE 7] Delete TITLE - [7] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-5T-2p CITY-ST-2P
TITLE [3 Delete TINE [ Change ] Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P Cy-57-2P i
TITLE [ Dealate TITLE [ Change ] Additien
=NAME = Ao e e gy S i HAME . e _ )
STREET ADDRESS STREET ADDRESS i il -
ciry-ST-2iP Clry-sT-2IP -
TLE . [ petete e [Jchange [ Adéition
NAME NAME
STREET ADDAESS ‘ STREET ADDRESS
cITY-St-2IP CY-$7-2IP
TIMLE 1 pelete TITLE [ Change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify.that the information
indicated on this report or supplemengal repost 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 g powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

s, with all othz/ like empowerad.
%/’/3 /o Y s 57/

ND TYPED OR PRINTED NAME OF SIGNING OFFICER Off DIRECTOR Daie Caytime Phone 4

V




