2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # L93469

1. Entity Name L
ROBERT E. JONES ENTERFRISES, INC.

Apr 14, 2005 08:00 AM
Secretary of State

Mailing Address

3160 BEE RIDGE ROAD
SARASOTA, FL. 34238

Principal Place of Business

3160 BEE RIDGE ROAD
SARASOTA, FL 34239

DO NOT WRITE IN THIS SPACE

e (AR SRR

03132005 NoChg-P  CR2E034 (10/03)
4, FEI Number Applied For
65-0213791 Not Applicable
i $8.75 additional
5. Certificate of Status Degired (| Fee Required

6. Name and Adcdress of Currant Regisierad Agent

o =

JONES, ROBERTE._
3160 BEE RIDGE ROAD
SARASOTA, FL. 34239 C

DO NOT WRITE
IN THIS SPACE

8. The above named entily submits this statement far the purpose of changing is registered office or tegistered agent, or both, in the State of Florida. | am familiar with, and accept

the abhigations of registored agent,

—
SIGNATURE ot B JirEx 41t ) 200 5
Sipnaiue, (ypag or prinvied neme of regestered ttle # appicatie . Reg Agert G 77 pam T
FILE NOW!Z! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. Added to Fees
10. — _____ OFFICEAS AND DIREGTORS 1 e .
E D — —
NAME JONES, ROBERTE.
STREET AUDRESS | 4260 SOUTHWELL WAY ODRAE430
OTY-ST-ZP | SARASOTA, FL lJ_lqii.!i IR
o - _ — - _ ! 047 [4705-B00UET-015 150, 23
NAME JONES, MARGARET H.
STREET ADDRESS | 4260 SOUTHWELL WAY
CITY-$1-2P SARASOTA, FL
e o - - -
RAME
STREET ADDRESS
oy.5r.20 DO NOT WRITE
e -
e IN THIS SPACE
STREET ADDRESS.
CITY-ST-29
LE o o - = T
NAME
STREET ADDRESS
cny-si-2p
e i = T
NAME
STREET ADDRESS
CirY-S7-4P

12. | hercby certil that the information suppliecgtvi{himis filing does not quakly o the éigmptlon stated in Section 11 9.0?%3‘}({). Flotida Statutes. | further certify that the information
accurate and that my signature shall have the same legal eifect as if mads uncer oath; that | am an officer ar director
of the corporation or the receiver or frustee empowered to execute (his report as required by Chaptler 807, Florida Statutes; and that my narme appears in Block 10 or Block 11§

indicated on this report or supplemenial report is true an

changed, or on an attachment with an address, with all othet like empowered.

SIGNATURE: _ﬁ%@___ié;gz_m_ﬂ#zwm;m
SIGNATURE AND TYP: [ OF SIGNING OFFICER QR BIRECTOR Dl Dayhme Fhons ¥

T



