2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jul 16, 2004 08:00 AM

DOCUMENT# K70002

1. Entity Mame
C-D JONES & COMPANY, INC.

Secretary of State

Principat Place of Busingss

10859 EMERAL COAST H¥Y
STE 4-430
DESTIN, FL 32541 S

Mailing Address
10859 EMERAL COAST HWY

STE 4430
DESTIN, FL 32541 5

LR

07022004 No Chg-P CR2EG34 (1/03)
DO NOT WRITE |N TH'S SPACE 4. FE{ Mumber Applied For
55-2935678 ) Not Anplicable
5. Certificale of Status Desired ] gg;gﬁ; mh”al

6. Name and Address of Current Regislerad Agent

JONES, DENNIS A,

10858 EMERALD CCAST HWY
#4-430

DESTIN, FL 32541

DO NOT WRITE
IN THIS SPACE

8. The above named antity submits this statement for the purpose of changing its registersd office or ragistered agent, or boih, in the State of Flerida. 1 am familiar with, and accept

e chligatans of tagistered agent,

BIGNATURE

Sigrahure, yped or injed name of registered agent ang title i applicabis NOYE Fegistersd Agant signature regulrad when t2instating) B TATE
FILE NOWIH FEE 15 $150.00 9. Election CmPa'f_Qﬂ Financing $5.00 May Be in accordance with s, 897.193(2){b), F.5., the
Due by September 8, 2004 Trust Fung Contribution. Atlded to Fees corporation did siol receive the prior nofice.
10. SEFICERS AN [RRECTORS ‘ ]
HRE D ’ e
RANE JONES, DENNIS A, -, Mg bbb b -
STREEF ACORESS | 10652 EMERALD COAST HWY (A RS -ERS-028 1R0.A0
FeY-57- 3P DESTIN, FL
TITLE 57
WAME JONES, CYNTHIA L
SIREET ADDRESS | 10859 EMERALD COAST HWY
CiFy ST 1IP DESTIN, FL
TRE VD .
NAME JONES, CHRISTOPHER R
STREET AGBARESS | 10859 EMERALD COAST HwWY
ervsim | DESTIN, FL DO NOT WRITE
TILE VD ]
NAME GARRETT, JOSEPH W l N T H l S S PAC E
STREET ACDRESS | 10859 EMERALD COAST BHWY
Gy ST 1P DESTIN, FL
THLE
MAME
STREET ADDRESS
LMY -SY- 219
THILE
NAKE
STREET ADDRESS
oY -51- 2P

t2. ! harday cedtify thal the informaticryaupplied with this fing doas not qhaﬁfy for the exempiion stated in Section 118.07(3)(N), Florida Statutes. 1 further ceortify that the iformation

indicated on this raport ar supplsy
of she carparaton or tha receive trustee empowerad 10 execule

changed, or on an attachmapt an address, whith a%ike Vered &
SIGNATURE: _{/ L1 (it
G

T 1 %

grial rapart is irus and accurate aps thal my sigrature shall have the same fegal sfiscl as if made under oath, thal | am an officer or diractor
o 25 required by Chapier 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

#.Soner

-
SaNATURE AND TYPED OR PRINTED rmas:?ﬁ tH OR DIRECTOR

7-13-0¥ ZN-(S¢-001]

Daytime Promg ¥

7




