FILED
2005 FOR PROFIT CORPORATION Mar 31, 2005 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name

JONES APPRAISAL, INC,

Principal Place of Business Mailing Address . TUUIUVUWNWY

1707 BRADFORD ROAD PC BOX 881

EDGEWATER, FL 32132 NEW SMYRNA BEACH, FL 32170

ST v VARV ARV
Suite, Apt. #, ets. Suite, Apt. #, etc. 02282005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

05-0558440 Not Applicable
Zie Country Zip Country 5. Certilicate of Status Desired ] fg'gz, 1’::’:{;“"”'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agento ..~ — -
S e e s = — - - - ) Narme
JONES, LESLEY A
1707 BRADFORD RCAD Street Adcress (P.C. Box Number is Not Acceptable)

EDGEWATER, FL 32132

City _ FL | Zip Code

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

SIGNATURE
Signatura, typed o prinled name of registared agent and ke f applicabie, (NOTE: Registered Agent sigrabue reguired when reinglating} DATE
FILE NOW!! FEE IS $150.00 . 9, Election Campaign Financing $5.00 may Bs
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e p 7 Delete e CJchange [ Addition
NAME JONES, LESLEY A NAME
STREET ADDRESS 1707 BRADFORD RQAD STAEET ADDRESS
cmy-s1-ap EDGEWATER, FL. 32132 CITY-ST-21p
TME O oelete TNLE ’ [JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-s1-1P CITY-ST-21P
LE 71 Delete TITLE [ Change [ Addition
NAME ~ ~ - v : Tt e e NAME - — - — - - - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-219 i CITY-8T-2iIF
TITLE [ Delete TITLE [IGhange  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 1 Detete TITEE - O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
LE [ petete ME ' [ change [ Addition
NAME RAME
STREET ADDRESS ’ STREET ADDRESS )
CITY-ST-2Ip CITY-ST-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurale 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 trusles empowered iq exacute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlachment Wih an adgress, with all g¥her like empgfered.
SIGNATURE: X /1 — KT DS w385 R~ i3

TURE AND TYPEYOR PRINTED NAME orfsyﬂu OFFICER OR DIRECTOR Date Daylime Phona ¥
A\



