2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DOCUMENT #-l;oiboon11924‘ ' Mar 03, 2005 08:00 AM
1. Enity Name s Secretary of State
Q. D. JONES CONSTRUCTION, INC.
Principal Place of Business "; _ _ o Malling Address
2860 91 MINE RD POST OFFICE BOX 1552
e A
2. Principal Flace of Business_~~ _~ _ 3. Malling Address i T
Suite, Apt #, eic ) Suite, Apt # efc. ] 1st MOORE CR2E034 (10/04)
City & State T City & State S ' 4, FEiNumber ‘ Applied For
_ . _ 59-:_3§96242 Not Applicable
Zip Country Zp County 5. Cerlificate of Stalus Desired m ?i‘gfqt‘;?;éﬁm‘a’
§. Nams and Address of Current Reglstered Agent ] 7. Name and Address of New Ragistered Agent
o T - Name -
%8;IESAN()DTEJ%(§E DRIVE Street Address (P.O. Box Number is Not Acceptable)
VALRICO FL 33594
City FL Zip Code

8. The abova named entity siibmits this statement for the purpase of changing its regislered office or reglstered agent, or both, in the State of Florida. 1 am familiar with, and accept
the abligatons of registered agent. .

SIGNATURE —_ — s -
Signature, typad of printad name o rogistared agent and (M f epplicakle TNOTE Roagistarad Agant signature raquired when roinstating} s T DATE
” ”'. MR A e ) ) ’ N
FILE Now!! FE,E 1S '$150.00 e 8. Election Campaign Financing - $5.00 May Be
After May 1, 2005 Fe? Will Be $550.00 . TrustFund Contribution. ] Added to Fees

Make Check Payable to Florida Deparirent of State
10, Nl OFFICERS AND DIRECTORS o 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P S - : Cloeet:  f mF ' _ [ Change [ Addition
NAME JONES, OTHA D KA LODONNS49354 1
STREET ADDRESS | 2860 81 MINE RD STRFET ADNRESS 33703/ 85'*80330?'[154 156,00
ury.sT-zip | BARTOW FL 33830 _ . ) CITY-37-71P
g v 'i',_*’ CJ oelete [ ™ ’ 1 Ghange ] Addition
NAME JONES, OTHAE o NAME
STREET ADDRESS | 2860 91 MINE RD . _ STREET ADORESS
CIFY- ST-2iP BARTOW FL 33830 - CITY-ST-2IP
e s I =1 omE [ Ghange  [] Addition
NAME JONES, VIVIAN K TR mame
STREET ADDRESS | 707 SAND RIDGE DR. STREET ADDRESS
CY-ST-2P | BARTOW FL 338320 CiY-5T-2P
HiLE ’ 7 Delete g ] fnange 1] Additon
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-7iP QuTY-51-7P
I T T oelete  gmE ' [ Change [ J Additon
NAME NAME
STREET ADDRESS Cee— STREET ADDRESS
CITY. ST-TP GiiY-S1-2P
e - o LT Delete e [ Change L] Addifion
NAME NAME
STREET ADORESS N _ SIREFT ADDRESS
CITY-ST-2P CHY-51-2P

12. [ hereby cerug that the information supplied with this fiing dees not qualify for the exemplien stated in Section 119.07(3)(i), Florida Statutes, 1 further certify that the information
indicated on this report or suppiemental raport is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustes empowerad o exacute this report 4s required by Chapter 607, Florida Statutes; and that my name aphears in Block 10 or Black 11 if
changed, or an an attaghent with an addrgss, with all pther like empowered.

/) Py ‘
SIGNATURE: ;4’4).‘.3:«7;1 Otha D. Jones 3 T“MZOS' (gga 593 - 6636

BAfD OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR




