-

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P02000098675

. Enlity Name

JONES TILE, INC.

Principal Place of Businass

2110 SOUTHWEST FOURTH AVENUE
OCALA, DL 34474

Mailing Address

POST OFFICE BOX 6531
OCALA, FL 34478

2. Principal Place of Busmess ; 3. Mailing Address

108 E Vreoy CARer Caneck

[08 E Vitey LargT Cine

Suite, Apt. #, alc. Suite, Apt. #, etc.

FILED
May 03, 2004 8:00 am
Secretary of State

(05-03-2004 90738 027 ***150.00

MR

h 04292004 Chg-P CR2E034 (10/03
aor F - * Ao F i i
City & State ) ‘ City & State 4. FEl Number Applied For
DawmAd I - Euavd |, Ao 03-0506564 Not Applicable
3 ilf_) ry Coaj_/} ’257-.')‘1-‘1’ Co;::l_r;& 5. Certificale of Status Desired [ geae 'ngi?ifﬂllonal
= 6. Name and Address of Current Registered Agent 7. Name s;n_t-! Addréss of New Registered Agent
L : B Name —_
< JONES, PRENTESS SCOTT - M%%Iﬁ‘f;)(fa . ;J D':‘-; =
; treet ress (P.C. Box Number is Not Acceptable
#2110 SOUTHAEST FOURTH AVENUE O N N e ~fher £
g Cit Code
Y DELav FL I S ey

8. The above named enlily submns this statement lor the purpose of changing ils registered oilice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signawre, typed af printed name 8f registered agentand tile if enphcable.

{NCTE: Regisierad Agent signature reguired when reinstating)

DATE

——y

FILE NOWIII FEE IS $150.00 9. Eleclion Campaion Firancing =~ $5.00 May Be
After May 1, 2004 Feo will be $550.00 Trust Fund Contribution, Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE FD O Detete THLE S Change [ Addition
NAME JONES, PRENTISS SCOTT NAME £~
STREET ADDRESS | 2110 SQUTHWEST FOURTH AVENUE sweEranoess | JOF E VIeiA CAPAL Céneck —A07 =
CITY-ST-ZIP OCALA, DI 34474 CITY-ST-21P D LAYD Ao L2y .
TIILE S "7 Delate THLE Qchange [ Addition
NAME JONES, MARIANNE NAME -
: -V CAPAL Cikeih -~ Ap
StReET AD0RESs | 2110 SOUTHWEST FOURTH AVENUE steeraovness | /OF £ VERA “R ~per £
CITY-87-2IP QCALA, DL 34474 CITY-51-7IP DECAAD . F 3T
WLE - [ Detele e O crange [ Addiion
NAME ... —— — — — P I — - — e e
STREEY ADDRESS STREE] ADDRESS
CiTy-ST-2P CHTY-51-7iP
TLE [ Delete ILE [ change  [J Adition
HAME KAME
STREE] ADDRESS STREET ADDRESS
CITy-5T-2IP CITy-5T-2IP
e [ Detete TALE [JChange [ Addition
NAME NAME -
STREET AGDRESS STREET ADDRESS
Ciy-S1-2IP CIFY-ST-2IP
TITE [ Delets TITLE O Change [ Addition
HAME HAME
SIREET ALDRESS STREET ADDRESS
CITY-81-21P CIry-ST- 2P

12. | hereby certify that the information supplied with this filin

ss, with all cther like empowered.

changed, or on an allachgent with an ad
SIGNATURE: JL Sj

3 does not qualify for the exemption stated in Section 119.07{3){}), Florida Statutes. | further certify that the information
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 I am an officer or director
of the corparation or the receiver or rustee empowered Lo execute this report as required by Ghapter 807, Florida Statutes; and that my name appears in Block 10 or Block 114

Marmnm Jonfﬁ(_s)fc‘}) q’%’&y

256 735724

EIGNA‘I’URE AND FYjED ©R FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytinre Phone # i




