2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P02000001544 Se— Feb 03, 2004 08:00 AM
1. Entiy Name Secretary of State
JON, INC.
Principal Place of Business Maiing Address
50B DELAND PO BOX 7741
INDIAN LAKE ESTATES FL 33855 INDIAN LAKE ESTATES FL 33855
Suite, Apt, #, otc. Suite, Apt. #, etc. ) - MOORE CR2E034 (1 1/03)
City & State Cily & State ' © 14, FEI Numoer o | iAppled Far
B 01-0556679 Not Applicable
Zip Country Zip Counitry 5. Certificate of Status Destred Bl Ee;se-gquf::ciiﬁma[
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent N _:

Name

ggBABé&ﬂgN L Street Address (P.O. Box Number is Not Acceptable) =

INDIAN LAKE ESTATES FL 33855 —

City ' ' FL i ZioCode

8. The above named entity submits this statement for the purpose of changing ds registered office ar regislered agent, or both, in the State of Flenda. | am familiar with, and accept
the obligations of reqistered agent.

SIGNATURE — - o
Signawre typed or printed name of regrstered agent and titie f appheatlie {NOTE Regislered Agent sigrature requized when reinstaling) DATE
o - ' 1\ . - -t - —
A"HLME N?‘fu'é‘ l::EE [?;lt1505’gg o0 . 9. Election Campaign Financing $5.00 May B
er May 1, 4 =8 Wil be $ ST e s e Trust Fund Contribution, O Added to Fees

Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS | KR ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 11
TTLE D [ Delete TiE [ change [ Addition
NAME GRAHAM, JON L NAME Um}n[}ﬂogiaq_? ) )
STREET ADDRESS | PO BOX 7741 STREET ADDRESS O /04 /04-8T185-007 158, iy
CITY -ST-2IP INDIAN LAKE ESTATES FL 33855 , CITY-S1- 2P ! N
T [ Delete TTLE [ Change [ Addition
NAME NAME
STREET ADGRESS STREEY ADDRESS
CiTy-ST-2IP o CITY-5T-21P o
TILE [ petete TITLE [JChange [ Addihon
NAME NAME
STREET ADDRESS . STREET AGDAESS
cITyY-st-21P CITY-ST-2IP
e [ Detetz T [ Change [ Additicn
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-2IP CITy-ST-2p
TTE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE [ Delete e [ Change  [] Addition
NAME NAME
STHEET ADDRESS STREET AGDRESS
CITY-§1-2P CITY-ST-21P

12. | hereby certify that the information supplied with this filig does not qualify for the exemption stated in Section 1 IS‘.O?F](T). Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shail have the same legal effect as if made under oath; that } am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE




