2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 18,2005 08:00 AM

DOCUMENT # P02000073537 T B Secretary of State
1. Entity hame . .‘ o
S. JONES, INC.
Principal Place of Bllsine-ss’:‘ T M'.ailing Address
PO BOX 1122 - : : PO BOX 1122
KEY LARGOD, FL 33037 __ - KEY LARGO, FL 33037
ite, Apt #. 6 - - Sulte. Apt #, etc.
Suite, Apt &. ot - - Suite. Aot # etc 01142006  Chg-P CR2EG34 (10/03)
City & State — ] Chy&Stale 4. FEI Number Appliad For
. 04-3699719 Mot Applicabie
Zie Country o Country 8. Certihcate of Status Desired | $8.75 Addiional
i Foa Requirad
§. Name and Address of Current Registered Agent ] ) 7. Name and Address of New Ragistered Agent
' - . - |- Name T
CREAS AM, GERA;D E CPA ) .
335 LAGUNA AVE . T Street Adgress (P.O. Bux Nursber is Nol Acceptable)
KEY LARGO, FL 33137 ’ N
Ciy ) FL Zip Code
8. The above named entity submils this slalemant for the purposé of changing 1is feglstered office or registerad agent. or hoth, in the State of Florida | am farniliar with, and accept
the ubliganons of registered agent. B :
SIGNATURE — o
Signiiturd (yprad OF pisr et ran*d of rog slargd agant and [k B apatsabe NOTE o udo'cnl Apent winnalure reruiers witen winda): ot e TATE
FILE NOW!!! FEE IS[&150.0 9. Election Campai;n Financing 55.00 may Be
After May 1, 2005 Feo will'ba 0.00 Tenst Fund Contribubon. O Added o Fess
10, j - QFFICERSAND DIRECTORS N X ADDITIORS/CHANGES TO OFFICERS AND DIRECTORS I 11~
i D ’ O oukete F oo - Clchange T sedition
NAvE JONES, STEFHEN T At WI0D0D26 731
STRELT ADDAESS | POY BOX 1122 STRELT ADURLES 0S8/ 05-80020-024 150, 5
cIry-s1-20 KEY LARGOC, FL 33037 - T f Tivest-zp
TILE D - i i " T Delete — me ’ ) 1 Crange 7 Agdiion
hAsaL JONES, SALLY A N NAML
Sied AboRSS [ PO BOX 1122 STHLLT ALDRESS
civ-si-gr | KEY LARGO, FL 33037 o CIgY- 5787 |
e - ) - ) Di)‘giu‘lg_ " e I Change [ adtiicu
NANE NAWL
5HHLs | ADDRLSS 31BLLT ADDRLSS
CiTy-5§1. 21 CIY-51.2P
e o 3 Ocele ~ e ' [ change [ Addition
NAME HAKE
STREET ADDRESS STREST ADDRESS
CIry-§1-JIF LY-51AP
mr S ) 7 petste. e ' [Jchange [T Addibon
HAME NAML
SIALLI ADDRL3S SIRLLT AULRESS
ChiY-S1-pp DHY-§I-4IP
i T O velete e - ' Dlchange 1] Addinga
NAML HAML,
SIAEET ABDRESS STRECT ADDRESS
Gty §1-7iP Sy S1-71p
12, 1 hereby certity that the information suﬁr;ﬁéd wilh 11s fling does not qualify for the exemption stated in Section 119 n?(s)(iﬁ. Foricfa Stattes. | further cerlify that the Information
indicatad on this rgpont or supplemental report 1s true and accurate and hat my signature shall have the same Jegal offect as it iade under oath, that | am an officer or dirsctor
of the Corporaton of the reciver or trustee empowered to execute this report as requited by Chapter 607 Fiorda Statutas. and that ry name appears in Block 10 o Black 11 if
changed. o on an attachmpeht with an acld)ess, with alf olheg like empowered
—
&s S-14-05  F05-llG-0210

SIGNATURE:

\GNATURE AND TYPED OF ®RINTED NAME OF G OFFIGER OR DIRECTOR Date ™ Daylie Preng 4




