2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P03000105061

1. Entity Name
NASH - JONES INC.,

Principal Place of Business

424 W VIRGINIA ST.
TALLAHASSEE, FL 32304

Mailing Address

1159 LANDINGS LOOP
TALLAHASSEE, FL 32311

FALED
SECRETARY GF STATL
TALLAHASSEE, FLORIDA

04 APR 13 AMI0: 35

2. Principal Place of Business

3. Mailing Address

A RN

Suite, Apt. #, etc.

Suite, Apt. #, etc.

04132004  Ghg-P CR2E034 (10/03)

City & Slate City & State 4. FEI Number SdApptied For
Nat Applicable
Zp Country ap Country 5. Certificate of Status Desiced ~ [] 987D Additional

Fee Required

6. Name and Address of Current Registerad Agent

7. Name and Address of New Reglisterad Agent

JONES, VANDON R JR
1159 LANDINGS LOCP
TALLAHASSEE, FL 32311

Name

Street Address (P.0. Box Number is Not Acceptable)

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 Florida.  am tamiliar with, and accept

the obligations of registered agent,

SIGNATURE

Signature, typed or printed name of regislered agent and ttle # applicable.

(NOTE: Registered Agenl signaiure requived when reinsiating) CATE

FILE NOWIl FEE 15 $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE PVST [ pelete TILE [ chenge [ Addition
NAME JONES, VANDON R JR NAME :

STREET ADDRESS | 1159 LANDINGS LOOP STREET ADDRESS

CITY-ST-ZIP TALLAHASSEE, FL 32311 CITY-ST-2IP

TITLE [ Delete TITLE [Jchange 3 Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TTLE ] Detete THLE O change £ Addition
NAME ' NAME o
STREET ADDRESS STREET ADDRESS !
CITY-ST-2P. CiTY-ST-7iP

TILE [ pelete TITLE [Jchange [ Addition
e e Y TN =] S e =Y L
STREET ADDRESS STREET ADDRESS ¥ ] :}.ff U‘ﬂf—"' U 1 UU'D“"U._":- #’*1 Hrj- . U‘.-.]
CITY-ST-7IP CITY-ST-7IP -
TILE 3 Delete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE O celete TME [J Change [ Audition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-§T-2P ~ CITy-57-2IP

12. 1 hereby certity that the informati

slpplied with this filing does not quality for the exernption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicated on this report or suppemental report is true and acourate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or 1?' I or trustee empOWﬁre q.execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
ith an acghess, wit

F br like C}owered ﬂ

. Yel3-09

changed, or on an attachi Wi
SIGNATURE: 4”5&*‘

LAIGRATURE AND TYPED OR PRINTED HAME oy&naufc OFFICER OR ?(zcmj- ¥

Date Daytime Phone #

i
oy



