FILED

2004 FOR PROFIT CORPORATION May 12, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P00000078874 05-12-2004 90208 035 ***150.00

1. Entity Name

JONES & SONS A/C, INC.

Principal Piace of Business Mailing Address
3800 47TH AVENUE N P.0. BOX 10249 2 407 4 9 ]‘ 5
ST. PETERSBURG, FL 33714 ST. PETERSBURG, FL 33733 )
s s RURIERAE MR AR
Y901 4 Srecer S |
Suite, Apt. #. etc. Suite, Apt. #, ete. 05102004 Chg-P CR2E034 (10/03)
City & Slgle Cily & State 4. FEI Number Applied For
&7 ETERSAULG F L 59-3665967 Not Applicable
Z‘E 3 “p 5 Country Zip Country §. Certificaie of Status Desired Oa gi.ggﬁgﬁonal
6. Mame and Address of Current Registered Agent - R 7. Name and Address of New Registered Agent
Name 7 —
JONES, ROBERT 5 tJ? [F:SO 5 %6'&3 ,}\ ble)
ree ress (P.O. umber is Not Acceptable,
3800 47TH AVENUE N J&o, ,7?‘% SIRCe T 5,

ST. PETERSBURG, FL 33714

' j ,/7 Y Sr S rensBrrG FL | %5 5

8. The above named gnmy 3 g purpose anging its registered office or registered agent, o both, in the State of Florida, | am familiar with, and accept

the abligations of régitiesl
Xobr _Jpues Dt 1 .,
" ok 1

;

SIGNATURE i
+ 1 Iy' appﬁcz;m [4 {NOTE: Registered Agent signature required when reinstating)
. FILE NOWI! FEE IS $1 so.oo/ : 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
* Due by September 8, 2004 Trust Fund Contributiors. O  Added 1o Fees corporation did not receive the prior notice.

10.. 5 - - CFFICERS AND DIRECTORS 13, ADDITIONS /CHANGES TG OTTICERS AND DIREGTORS N 11

TITLE = D L O oelets e %4 . ﬂChange 3 Addition
MAME - JONES, RQBERT HAME JonES , /‘E) f-] 66’2 7

"STALET ABress | 5366 S6THAVENUE N STREETADDRESS | ¢/ @y 4f Y9 SEREET 5 .

urv-sT-ZP | $T. PELERSBURG, FL 33709 CITY-§7-2P 57 SETERPSRURG , FL  33°p5

L D M [ Deiete TLE f’ Cchange [ Addition
HAME JONES, CHARLES NAME J"O res, SHRRCES

STREET ADNRESS | 3631 BENSON AVENUE N STREET ADDRESS Y9014 ;/( M ‘57,2567‘ 5 .

cry-sT-2p | ST, PETERSBURG, FL 33713 CITY-ST-2P PETerspORE . FL 2373

TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
. STREET ADDRESS | e —— — STREET 2DDRESS —

CITY-8T-4F CITy-§1-2IF

TITLE ™ pelete TITLE [JChange  [T] Addition
MNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-2IP CITy-S7-2P

e [ Detete TITLE {1 Change [ Addition
NAME NAME

STREET AGDRESS STREET ADDRESS

CUTY-ST-21P CITY-ST-2P

TILE O Delete TLE (O Change [ Addition
NAME i NAME

STREE% ADORESS STREET ADDRESS

CITY-8T-2IP CITY-S§T-2IF K

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signalure shall have 1he same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changed, or on an allachment with an address, with all other like empoweared.,

) —y § B
SIGNATURE: (RO~ /oo Te- ) CHARIES JoNES %/ovf

ETYPED-OR-RRINTED NAWE,OF SIGNING OFFICER OR DIREGTOR ’% é_ 57 o Eas -~ Dats Daytime Phone ¥




