2004 FOR PROFIT CORPORATION. FILED -
ANNUAL REPORT (AR) | Apr 09, 2004 8:00 am

DOCUMENT # L93469 ecretary of State
1. Enfity Name
04-09-2004 90058 027 ***150.00

ROBERT E. JONES ENTERPRISES, INC.
Principal Place of Business Mailing Address
3160 BEE RIDGE ROAD 3160 BEE RIDGE ROAD VEWmw & =
SARASOTA FL 34239 SARASOTA FL 34239 .

Suite, Apl. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (1 1/03)

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

65-0213791 Not Applicable
Zp Country zi Country 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
EFDSEN (S . . — Name

%?QQEEEE%?SGRE ERbAD Street Address (P.0. Box Number is Not Acceprable)
SARASOTA FL 34239

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 obligations of registered agent.

Ll 7. Bubert £ Temis Y/ 2/2 e

o

SIGNATURE 4
Signature, typed or pnnted name of regﬁ{ ed aWﬁnle # applicabls, {NOTE: Registored Agent signature required when reinslating) DATE
FILE NOW 9. Election Campaign Financing $5.00 May Be
} i Ma 25 D s e e Trust Fund Contripution. O Added to Fees
|\Make Check Payable to Florida Department
10. OFFICERS AND DIRECTORS H. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D 1 pelete TILE [ change [ Addilion
NAME JONES, ROBERT E. NAME
STREET ADDRESS | 4260 SOUTHWELL WAY STREET ADDRESS
CITY-ST-7IP SARASOTAFL CITY-S1-ZiP
e D 3 petere TITLE [l change [ Addition
NAME JONES, MARGARET H. NAME
STREET ADDRESS | 4260 SOUTHWELL WAY STREET ADDRESS
TITY-ST-ZP SARASOTA FL CITY-ST-2IP Ve
TITLE 3 pelete TITLE : [ Change L] Addition
-NAME---;-— —_——— =TT e n s e E s = o=l e - NAME - s e e m P - —— A ———— e e e - — -
STREET ADDRESS STREET ADDRESS
cITY-§7-21P CITY-ST-2IP
TITLE 3 Delete TITLE [J Change: [ Addition
NAME NAME
STREET ARDRESS STREET ADDRESS
CiTY-ST-2IP CiTY-ST-ZIP
TILE [J Delele TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ petete TIMLE {Jchange [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CiTY-s1-21P GITY-ST-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(}}, Florida Statutes. | further centity that the information
indicated on this report or supplemental report 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
cf the cerporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Mﬁ« Kobert £, Jones Y)r) ey O4-922-4075
5 IGNATURE AND TYPED OR |AME OF SIGNING OFFICER Oft DIRECTOR ’Dii{ﬂ Dayime Fhone #




