2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

| DOCUMENT # P00000058344

1. Entity Mame

ORA JONES LANDSCAPING, INC.

Principal Place of Business

1320 SABLE WQOD DR:
APOPKA FL 32712

Mailing Address

PO BOX 1836
APOPKA FL 32704-1836

2. Principal Piace of Business

-3, Mailing Address

g |

FILED
Sgp 10,2004 8:00 am
ecretary of State

09-10-2004 90054 001 ***550.00
09-10-2004 90054 Q02 *****g 75

bb3JJ334b

(I

I

5. Certiticate of Status Desired

Suite. Apt. #, etc. - Suite, Apt. #, etc. MOORE CR2E034 (4/04)
City & State City & Stale 4. FEi Number Apptied For

o 59-3652622 Not Applicable
Zip Country Zip $8.75 additiona!

O

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

"~ JONES, ORA'J JR
1320 SABLEWQOD DRIVE
APOPKA FL 32712

Street Address (P.O. Box Number is Not Acceptable)

2

.City

Zip Code

FL

tity submits this stalement for the purpose of changin

5

g:its registered office or regisiered agent, or both, in the State of Florida. | am farniliar with, and accept

aialoy

o printad @I of legimer@dem and tie d apphcable.

(NOTE: Registered Agenl signature required when rainstating)

DATE

iLE NOWIl FEE 15 $55020.

Hake Crieck Payable 1o Fiorida Depaitmerit of State,

$.607.193(2)(b), F.S., allows for the waiver of the $400.00
late fee. By checking this box, the corporation certifies it
did not receive prior notice. Fee to file is $150.00.

9. Election Campaign Financing
Trust Fund Contriution. [

$5.00 may 8e
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE P ] Delate TITLE (7 change [ Additicn
NAME JONES, JR., CRA F NAME
STREET ADBRESS | 1320 SABLE WOCQD DR, STREET ADDRESS
cmy-sr-zp | APOPKA FL 32704-1836 CITY-ST-ZIP
TLE VP ' O pesete TLE [ change  [J Addition
NAME JONES, CHRISTY E NAME
STREET ADDRESS | 1320 SABLE WOOQD DR. STREET ADDRESS
CIy-si-21p APOPKA FL 32704-1836 CITY-ST-7IP
TMmEe 3 Detete TITLE O change L] Acdition
NAME NAME
STREETADBRESS | oo e e e L STAEET ADDRESS o, | e —— - .. e —— e -
CITY-ST-2P CHY-ST-2IP
TILE [ Delete TLE [Jchange [ Addition
NAME i NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TLE [ petete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
| CITY-5T-2IP CITY-ST-2IP
TME [ petete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-21P

indicated on this report or sul
of the corporation or the re
changed, or an an attach|

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | turther certify that the information

lemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that { am an officer or director
vier or trustee empowered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block #1 if
i ress, with all other like empawered.

1310 (407)854-5203

SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #



