AT

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000032279

1. Entity Name N R
L.E. JONES TRIM CARPENTRY, INC.

= P R

Principal Place of Business.

4155 N COUTENAY PRWY
MERRITT ISLAND, FL 32953

~ Mailing Address

2491 ROBINHOOD DRIVE
COCOA, FL 32926

FILED
Jul 08, 2005 08:00 AM
Secretary of State

TR R

DO NOT WRITE IN THIS SPACE

TER e dey Bt . o gt s ead g i e R i B e

R L s

07022005 No Chg-P CR2EQ34 (10/03)

4. FEI Number Applied For
55-(824759 Not Applicabla

5. Ceilificaie uf‘Siams Desirgd O ?i.gfq L‘:;S’;’;‘i"“a"

6. Name and Address of Current Registered #:gent

JONES, LAWRENCE E
2491 ROBINHOOD DRIVE
COCOA, FL 32826 —

= [T . PR A R

DO NOT WRITE
IN THIS SPACE

8. The shove namead entity submils this statemant for the purpose of changing Its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigralure. typed or printad nama of ragisterad agent and tile if appiicabile

(NOTE. Reglstersa Agent signalure raquired when rainstaing)

DATE

9. Eigction Campaign Financing
Trust Fund Contribution,

FILE NOW!!! FEE IS $550.00
Bue by September 7, 2005

$5.00 may Be
Added fo Feas

10, _ OEFICER@NTD DIRECTORS ]

PO - -
JONES, LAWRENCE E
2431 ROBINHOOD DRIVE
COCOA, FL 32926

TILE

NAME

STREET ADDRESS
ciyist.ze

1VvsTD

CURRY, PAULE

135 COCOA PALMS AVENUE
CAPE CANAVERAL, FL 32022 .

TIMLE

NAME

STREET ADDRESS
cry-ST-2I

HILE
NAME
STREET ADDRESS
BITY-51-ZP . e ey

TMLE

NAME

STAEET ADDRESS
CITY-5T-2P

TNe

NAME

STREET ADDRESS
Civy-81-2p

TTE

NAME

STREET ADDRESS
CIY-§T-ZIP

HON0003 7162
N7/08/05-80012-002 550,00

DO NOT WRITE
IN THIS SPACE

al Pagpaai D e o

12, 1 hergby certif
ndicated on 1.1)1(

changed, of on an atlachment with gn address, with ail of

SIGNATURE: e & A

like empowered,

that the information supplied with this filling doss not qualify for the exemption stated in Section 112.07(2%i),
s report or supplemental report is true and accurate and that my signaturs shall hava the same legal effect as if made under cath, that | am an officer or director
of the corporation or the receiver or trustee empowerad (0 execute this report as required by Chapler 807, Florida Statutes; and that my name appears In Block 10 or Block 11 i

Fiotida Statules. | further cenily that the information

L

SIGNATURE AND TYPED OR TED NAKE OF SIGMING OFFICER OR DIRECTOR

,7—-;2—c3
- i

Daylime Phonie 2




