2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) | FILED

DSSYMENT # N99000005540 Feb 07, 2004 08:00 AM
1. Ently Name Secretary of State
J & J JONES, INC.
Prancipal Place of Business Mailing Address -
8117 RAMSGATE RD. 8117 RAMSGATE RD.
JACKSONVILLE FL 32208 JACKSONVILLE FL 32208
i HCAEROEAIA R
Suite, Apt. #, etc. Suite. ApL. #, elc. MOORE CR2E037 (11/03) .
City & State Cily & State — 4. FE!{ Number - Appiied Far —
o 31-1675516 / Not Applicable
Zp Country Zip J Couniry 5. Certificate of Status Desired IE/ geaeggq ﬁfg{;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g?%Gﬁaégﬁ_%E’n%NN Street Address (P.O. Bax Number is Not Acceptable)
JACKSONVILLE FL 32208
Cily FL l Zip Code =

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or bath. in the State of Florida. | am familiar with, and accept
the obligations of registered agent. . . . . -

SIGNATURE = S—

Signature, lyped o prrted name of registered agens and titlks f apsicable MOTE Regisiered Agent sigrialure required whsn remstating} DATE

FIL.E NOW: FEE IS $61.25 9. Elestion Campaign Financing $5.00 May Be Make Check Payable to '
Due By May 1, 2004 : Trust Fund Contribution. O Added to Fegs Florida Department of State

0. OEFICERS AND DIRECTORS 1. ADDITIONS JOHANGES 70 OFEICERS AND DIREGTORS IN 10—
TirLE PL O pelete TIE [ Change = [J Addition
N HUGGINS-JONES, ANN NAVE
SireeT aboness [8117 RAMSGATE ROAD STREET ADDRESS

sin) B ' BN Additia
e [ petete e L D”Chan e [ Addition
NAE BROOKS, JANIC NAME £2/09,/04-50023-008 0.0 -
staEET Appaess | 8117 RAMSGATE ROAD STREET ADDRESS
QY-S 2P JACKSONVILLE FL 32208 CiTE-S1-21P
TME ™ O pelate TITLE C3change [ Addition
NAME NORTON, LUCILLE NAME
STREET ADDREsS | 8117 RAMSGATE ROAD . STAEET ADDRESS
oY -5T-21p JACKSONVILLE FL 32208 CITY- §1- 29
TME 1 Delete TLE [ Change [ Addiion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-$T-2IP ‘ CiTY-ST- 2P
TITLE, [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2p CITY-S1- 2P 7
ILE ] Delete e [ changz [ Addition
PAME NAME
SIAEET ADORESS STREET ADGRESS
CITY-5T-20P CITY-ST- 2P ,

12, ! hereby certify that the information supplied with this filing cioes nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effgct as if made under oath, that | am an officer o7 director
of the corporanon or the receiver or frustea ampowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Biock 11.if
changed, or on an aligghment with an address, with all other like smpowered, R

SIGNATURE: \_ L AN s olvn s Do D o Yoes 404

Daytme Phone ¥




