FILED

2004 FOR PROFIT CORPORATION - Mar 10,2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P02000073537 03-10-2004 90020 024 ***150.00
1. Entity Name

8. JONES, INC.

Principal Place of Business Mailing Address

PO BOX 1122 PO BOX 1122 53016827

KEY LARGO, FL 33037 KEY LARGO, FL 33037

Suite, Apt. #, stc. Suite, Apt. #, etc. 01212004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Appiied For
04-3699719 Not Applicable
Zp Country Zip Country 5. Certficata of Staws Desired ] $8.75 Additional
7 o A ~ = - Fes Required .ol

5. Name and Address of Current Registered Agent 7. Name and Address of New Raglstered Agent

Name

CREAS,AM, GERA;D E CPA
435 LAGUNA AVE Street Address (P.Q. Box Number is Nol Acceptable)

KEY LARGO, FL 33137

City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the Slate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Bignature. typad of prnted nams of regislered agen! and ke i applicable, {NOTE: Registared Agant ignalure requirad when reinslating) DATE
FILE NOWIl FEE IS $150.00 8. Election Campaign F_inancimg $5.00 may Bo
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Centribution, [J  Addedto Fees
10, OFFICERS AND DIRECTORS 1. ADDIT!'ONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
Ll LE D O Delete TTLE [ Change  [] Addition

NAME . JONES, STEPHEN T NAME

; STREET apoRess | PO BOX 1122 STREET ADDRESS

deaivsine | KEY LARGO, FL 33037 CY-SI- 21
TITLE D 1 Delete TITLE [ change  [J Addition
NAME JONES, SALLY A NAME
SIREET ADDRESS | PO BOX 1122 STREET ADDRESS
CITY-S1-2iP KEY LARGO, FL 33037 ’ CITY-S1-2IP
THLE [ oetete THILE ) . [ Change [ Addition
NAME T | T TR T = - " T ~ = - Tom st
STREET AGDRESS STREET ADDRESS
ciry-§T-zip CITY-57-2IP
TITLE O pelete TITLE [JChange [ Addition
HAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-8i- 2P ) CiTY-S1-ZIP
TITLE 1 petete TITLE 3 Change [} Addition
NAME NAME
STHLET ADDRESS STREET ADDHESS
GllY-S1-2IP CITY-S1-2IP
e [ petete TTLE [7] Change  [J-Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-2IP . CITY-S1-21F

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)). Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that 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 empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: &y (enotofsaess Bllod 206-19-0310

"~ “STGRATURE AND TYPED OR PRINTED NAME UF S(ONING OFFICER OR DIRECTOR Dale Daylimg Phone #




