FILED
2004 FOR PROFIT CORPORATION Apr 22,2004 8:00 am

ANNUAL REPORT ecretary of State

PSﬁE;NEJmEA ENT # P03000015607 04-22-2004 90080 029 ***150.00
JONES CONTRACTING GROUP, INC.
Principal Place of Business Mailing Address
4501 TAMIAMI TRAIL NORTH 4507 TAMIAMI TRAIL NORTH
SUITE 300 SUITE 300
NAPLES, FL. 34103 NAPLES, FL 34103
TR g WAL CERR R
9189 The Lane 9189 The Lane
Suyite, Apt. #, efc. Suite, Apt. #, etc. 04152004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
Naprles, FL 34170¢ Naples, FL 2410C 54-2095441 Not Applicable
ZE 4109 Country 32231 09 Country 5. Certificate of Status Desired O gi'ggqgﬁ:f;tional
6. Name and Address of Current Registered Agent 7. Namie and Addrgss.cf New Registered Agent
NAPLES-LAWDQCK, INC. e 'BAE'IEY o N 5 S
4501 TAMIAMI TRAIL NORTH Streft_ﬁdgress P 0. Box NurTIE)fzr is Not Acceptable)
SUITE 300 == e =2
NAPLES, FL 34103 & 93 ? THE LANE
Cl¥ Naples FL | 3%°r®9

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

SiGNATUREE Jd—::f? B ARRY J2NES PrRES PENT L}/} “ /0 Yy

Signalu;&w’ﬁd or printed name of registered agent and fitle it appiicable. {NGTE: Registered Agent signature required when reinsiating) / DATE [
FILE NM FEE IS $150.00 3 Bleclon Camipaion fnancing - $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PSD [ Delete TILE [ change [ Agdition
NAME JONES, BARRY F NAME
STREET ADDRESS | 9189 THE LANE STREET ADDRESS
CITY-ST-2IP NAPLES, FL 34109 CiTY-ST-2IP
TILE VPTD O petete TTLE [J Change [ Addition
NAME JONES, DENISE M NAME
STREET ADDRESS | 8189 THE LANE STREET ADDRESS
CITY-ST-21P NAPLES, FL 34109 CITY-S7-2IP
TITLE ] Delete TITLE [J Change [ Additien
NAME NAME : -
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CTy-§T-21P
TIME O Detete TITLE [ Change ] Addition
NAME . NAME Com
STREET ADDRESS STREET ADDRESS ‘} '
CITY-ST-21P CITY-ST-ZIP gy,
POt .
TTLE 1 pelete TILE O o O change [ Addition
NAME N : )
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CTy-sT-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 11907%3)(1), 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 | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE: Som BARRY JIHES  PRESIDENT "}/{4//04 2395141100

Sl?ﬁnT‘FlE AND TYPEDR OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayiime Frone #

L4



