2004 FOR PROFIT CORPORATION “ o
ANNUAL REPORT (AR} ' FILED

DOCUMENT # PO3000083583 Jan 29, 2004 08:00 AM
1. Enity Nerme Secretary of State
THE J. R. JONES COMPANY
Principal Place of Business ‘ Mailing Address
32625 STATE ROAD 52 32625 STATE ROAD B2
SAN ANTONIO FL 33578 SAN ANTONIQ FL, 33576
srmsrmss e[RRI
Suite, Apt. &, eic. - Suile, Apt #, elc. } ' N = MOORE CR2E034 (11/03) -
City & State | CuyaStte 3. FEI Nomber Appied Far |
PR o Mot Appheable
p Countiy e Gountry 5. Certificate of Status Desived. [ gesegfq Adational
6. Name and Address ot Current Registered Agent 7. Name and Address ot New Registered Agent
Name
?Eﬁ%%@thgﬁAégAN w Street Address (P.O. Box Number is Net Acceptabia)
DADE CITY FL 33525 S ‘
City FL g Zip Code

8. The abuve named entity submiis 1his staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | 2m familiar with, and accep!
the obligatons of registered agent. -

SIGNATURE - : . - -
Signaiurg. vpad of prnted narna af maglsterad agent and title f appicable. NOTE. Regstersd Agenl signaluse required when renstating) DATE
: ze—
AHFIth-a N?‘gfﬂé; l;EE IIS"i‘! sgs'gg 0o . 9. Eiection Campaign Finarcing $5.00 May Bo
erway 1, ee will De i B Trust Fund Contribution. &1 Added lo Fees
Make Check Payable to Florida Department of State
0. OFFICERS AND CIRECTORS 1. ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITtE D, P 7 pelete 1L [J Change [ Addition
NAME JONES, JAMES R NAME
STREET ADDRESS {32625 STATE ROAD 52 STREET ADDRESS HDI0e019% _ )
orv-st-2p | SAN ANTONIO FL 33576 _ _j oS Ui/29/04-80056-013 180,00
TILE AS T Delete RE O Change 3 Adgitien
NAME NEWLON, JONATHAN W HAME
STRELTADDRESS (14141 5TH STREET SYREET ADBRESS
CTY-ST-7P DADE CITY FL 33525 B o CITY-§T-21F
HILE 3 Detere e TJchange [ Addition
NAME HAME
SYREET AGDRESS STREET ADBRESS
gITy-5-28 [Ty -§T- 2P
ng Coeiee e Cchange [ Addition
NAME NAME
STREET ADORESS STREET AGDRESS
CITY-ST-217 CITY-51- 21 o
TRE ™ netete TiTLE [ change 7 Addition
NAME NAML
STREET ADURESS STRELT ADDRESS
CITY-ST- 2P o GIFY-ST- 2P _ o
TITLE 73 Deicte TTE [ Change [} Addition
HAME MAME
STREFT ADDRESS STREET ADDRESS
LY 57-2P CiTY - ST- 2P

12. | hereby certify that the information supplied with this fi%ing does not qualify for the exemption stated in Section 115,02{3)(}), Flonda Statutes. ! further Sertify that the information
indicated an this report or supplemental report is true and accurate and tHat ry signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the recever of rustes empowerad to execute this seport as requirad by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 111
changed, or on an attachment with an eli%dress. with all other itke empowered.
]

AHES £S
SIGNATURE: i 2 y;

e W |
SIGNATURE AND TYPED QA PRINTED NAME OF SKGNING OFFICER OR DIRECTOR

{/za/ﬂ{m Zs2-SE8-3F25

Daynme Fhone ¥



