2005 FOR PROFIT CORPORATION
) ANNUAL REPORT (AR) FILED

DOCUMENT # P010001$4154 May 03, 2005 08:00 AM
1. Enity Name - - Secretary of State
JONES SERVICE & REPAIR, INC.
Principal Place of Business T T ﬁéﬁﬁng Address
3334 BCH BLVD. 3334 BCH BLYD.
JACKSONVILLE FL 32207 - JACKSONVILLE FIT 32207
s o |[{{{I{§ RN AILALN
Suite, Apt. #, sic, T - - Suite, Abf. # sic T o 15t MOORE CR2E034 (10[04)
City & State T City & Slate ) 4. FEI Number i Appliad For
] A 59-3757039 Not Applicable
Zie Gountry " 2 L County 5. Certificate of Status besi red O ?i'gg l‘ﬁ?:;m”a’
6. Nama and Address of Current Aegisiered Agent 7. Namo and Address of New Reglsiered Agant
. ) o - s - L Name - ’ .
%ggl 4Egb(EIABH|}:/g Street Address {F.0. Box Number is Not Acceptable) -
JACKSONVILLE FL 32207
City o R FL Zlp Code

8. The ahove namad entity submits this statemeni for the purpose of changing its faglstered office or registerad agemt, or both, in the State of Florida, 1 am familiar with, and adcept
the obligations of ragisterad agent. -

SIGNATURE - - - i -
Eignature, e or prmted nade of ragistdred agant and s I applicatle  ~ INOTE Ragestered Agent sigratura regured when renstaling) - DATE
FILE NOWN! FEE IS $150.00 . | 9. Electon Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $650.00 Trust Fund Contribution. ] Added fo Feas
Make Check Payable to Florida Department of State
B 10. S CFFEERS AND DIRECTORS ) 11. SODITTONS/CHANGES TO OFFICERS AND DIRECTCORS IN 1

IiLE PO - T 7 Datete TITLE T ) - [ Change  [] Addition
HAME JONES, GARY B NAME UOD0o03e {284
STREET ADDRESS | 3334 BCH BLYD. ’ STREET ADDRESS 05 /05, 05-80069-018 150,00
CNY-S7- 2P JACKSONVILLE FL 32207 _ ) CoTy-ST- 2P
it vTD o T - T pelete L o . Ol Change  [] Addition
NAME JONES, JENNIFER NAME
STRECT ADDRESS | 3334 BCH BLVD. i SIREET ADURESS
CiTY . ST-ZiF JACKSONVILLE FL 32207 . ’ oIY.81. 2P
L ) T - Ooage {?m.s o ' T I change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-5F- 2P B Y -S1-2P
N ' ) T ) 0 Degete e ) ) Mchange ] Addilion
NAME NAME
SIREET ADDRESS — ~_{ sieret aporess
CIY. ST OTY-S1.2P
- T o T Colete me ) O Change  [] Addition
NAME ) MANE
STRELT ADDRESS R ) STREET ADDAFSS
Ty -51-09 o CHY-S1-2F
T o T ) Detete e T ' ] Ghange
NAME NAME
STREET ADDRESS STREET ADERESS
CIifY . 5T-2p CITY-ST- 21

12. | herghy certify that the information édﬁpﬁed with this fling does not qualify fo! the exemption staied in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repart or supplemental repart i ue and accurate and that my signature shall have the same legal effact as if made under oath, that | am an officer or director
of the corperation or the receiver or trustee empowerad C-gxscute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 111

changed, or on an attachment with an address, with By like gmpowered. / J—
9, 2605 ()75t

Daw  § Daviims Phona &




