2004‘ FOR PROFIT CORPORATION.

= ANNUAL REPORT (AR}

DOCUMENT # P01000114154 "

1. Ertity Name

JONES SERVICE & REPAIR, INC. -

Principal Place of Business

3334 BCH BLVD.
JACKSONVILLE FL 32207

Mailing Address

3334 BCH BLYD.
JACKSONVILLE FL 32207

FILED
Apr 27,2004 8:00 am
ecretary of State

| ;, 04-27-2004 90071 048 ***150.00

JONES GARY B
; 3334 BCH BLVD.
* JACKSONVILLE FL 32207

. -

& Prncipel Place of Rusiness > Ma‘hng Aadress ”ll” I ln ||m ||m ‘ ‘l ‘l”l)ll‘ lll |m} I\Illl”, llll

Suite, Apt. #, etc. Suite, Apt. #, e(c. MOORE CR2E034 11‘;03)

City & State City & State 4. FE! Number Applied For

59-3757039 Not Applicable
i % -
Zp 4| County ap Country 5. Certficate of Staws Desied ~ []  $8-75 Additional
s Fee Required
6."Né’me and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— e . Name

Street Address {P.Q. Box Number is Not Acceplable)

City

Zip Code

FL

tne oblrgauons Qf’

SIGNATURE

Signature. typed or printed name of regislered agenl and litle 1 apphcable

{NOTE: Registerea Agent signatura requirac when (einstating)

DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTCRS

10. 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PD [ Delete THE O change [ Additicn
NAME JONES, GARY B NAME

STREET ADDRESS | 3334 BCH BLVD. STREET ADDRESS

CITY-5T-2IP JACKSONVILLE FL 32207 CITY-ST-2IP

MLE VD [ Delete TIRLE [ Change  [J Addition
NAME JONES, JENNIFER NAME

STREET ADDRESS | 3334 BCH BLVD. STREET ADDRESS

CITY-ST-ZP JACKSONVILLE FL 32207 CITY-5T-21F

HLE SD {7 Delete TLE [0 Change [ Addition
NAME® ~ — MAY:MFCHAELW ) et BARE -~ ~— : e RS e - e - - -
STREET ADDRESS 13334 BEACH BLVD. STREET ADDRESS

CITY-ST-2P JACKSONVILLE FL 32207 CITY-ST-ZIP

TITLE [ vetete TITLE [J Change  [_] Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-$T-ZP i CTY-ST-7IP

TIE [ peiete TITLE Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-2P

TME O Delete TILE [ Change  [C] Addition
NAME HAME

SYREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2IP

changed, or on an aftachment with an address, with all other like empowered.

siGNATURE: C N QA0

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 112.07(3)(i}. Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and thal 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 trustee empowered to execute this report as reguired by Chapter 607, Florida Statules: and that my name appears in Block 10 or Biock 11 if

4 Jpabd ol 35k - bl

ﬂsnﬁﬂl{mo TYPED b@mm‘spdus c:fl si:tlw‘rﬂc?‘o? mms;\ Py

Daytime Phone #




