2005 NOT-FOR-PROFIT CORPORATION
. ANNUAL REPORT (AR) ‘ N FILED

DOCUMENT # N99000005540 Mar 16, 2005 08:00 AM
1. Ently¥iame Secretary of State
J & J JONES, INC.
Principal Place of Business o T - Mailing Address
8117 RAMSGATE RD. 8117 RAMSGATE RD.
e AR EATRTAN
2. Principal Place of Business  © - 3. h‘f‘ﬁéiling Addrass o=
Suite, Apt, #, etc. Suite, Apt. #, eic, T 15t MOORE CR2E0S7 {10/04)
City & State o= ' City & siate — 4. FE Number Appiied For
—_ - 31-1675516 Not Applicable
e Country o T Cauntry 5. Certificats of Status Desired [ gi—;’glﬁf:;”‘ma'
6. Name and Address of Current Ragisterad Agant o 7. Nama and Address of New Registered Agent
Name
HUGGINS-JONES, ANN - "
8117 RAMSGATE RD. Sireet Address (PO, Box Number is Not Accgptable)
JACKSONVILLE FL 32208
City FL Zip Code

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

SIGNATURE AN X\MM\J)P— @p}(\ﬂ'}' ?)! \SID'{')

Sigratws, Iypad of prated hame of‘reg;slered agant arﬁnl“-f opplssble —ﬁN-B?E Regsterad Agant signalus taaured whah ranstating} ) v - DATE
A4 LY ] e
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 may Be  Make Check Payable to
Due By May 1, 2005 .. Trust Fund Contribution. O AddedioFees Florida Department of Siate
10, OFFICERS AND DIRECTORS ST ADDITIONS]CEANGES TO OFF ICERS AND DIFECTORS IN 10
TILE FD O Dalete GILE [ Change (] Addition
v [HUGGINSONES, ANN e YO0000255664
STREET AnoReSs (8117 RAMSGATE ROAD STALLT ATDRESS 3R/ US~B00ET-016 70.00
CTY-ST- 2P JACKSONVILLE FL 32208 _ ory-$1-21p
TLE sD [ Delete N BT [ Change [ Addition
NAME BROCKS, JANIC MAME
STREET ADDRESS | 8117 RAMSGATE ROAD STREE T ADDRESS
orv-stze  |JACKSONVILLE FL 32208 aTY-sI 2k
TILE O  Ooeee K ouwme B} G Chamge [ Addifien
HANE NORTON, LUCILLE T NAME
STREET ADDRESS (8117 RAMSGATE ROAD F SIAEET ADCRESS
eIy S1- 2 JACKSONVILLE FL 32208 o _oonvestze
TILE I Delate F wne I change  [] Additian
NAME NAME
STREET ADDRESS STRECT ADDRESS
Y. ST 1P . CHFY-ST- 20
TILE [ Delete TLE [1 Ghange 1 Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
Cly-S1-2p ) o _ P _
TLE T pelets TMLE ] Change  [J Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-ST-ZIP § oS

12 | hereby cartify that the information supplied with this ﬁling does not qualify for the exemption stated In Section 119.07(3)(3), Florida Statutes. { further certify that the information
indicated or this report or supplamental report is frue 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 or frustes empowered to exscute this report as required by Chapter 617, Florida Statutes, and that my name appears In Block 10 or Block 11 if

changed, cr on an attaghment with an address, with all other like ampowered.
o s N S / ) ./ 05

SIGNATURE:
SIGNATURE AND TYPER OR'PRINTED NAMIE BF SIGNING OFFICER OR DIRECTOR Dals Daylvne Phona #




