2005 FOR PROFIT CORPORATION
ANNUAL REPORT

1. #ntity Nams
NASH - JONES, INC.

DEAUMENT # P03000105061 .

Principal Place of Business

424 W VIRGINIA ST,
TALLAHASSEE, FL 32304

Mailing Address

1159 LANDINGS LOOP
TALLAHASSEE, FL 32311

2. Principal Place ol Bj‘aless T H t
Suite, Apt, #, etc.

Suile, Apt. #, etc.

R R EmEA

04292005 Chg-P CR2E034 (10/03)

ity & ptat Cltyffla ] 4. FE| Numpber Applied For

Tallahassse, T [ Talkkasses, FL g;/ﬁ? [T R, [ e sovicstie

le 6\5 Country j‘b 3 P S Country 8. Certificate of Status Desired O geae ggl‘:fe‘gtb“a'

6. Name and Address ot Current Reglstered Agent 7. Name and Addrass of New Reglstered Agent

o . Name o _ o
JONES, VANDON R JR
1159 LANDINGS LOOP Street Address (P.0. Box Number is Not Acceptable)
TALLAHASSEE, FL 32311

City FL I Zip Code

8. The atfove name;
the obligations

tity submits this statement
rfgistered ag

SIGNATURE

'mwﬂf\\

e purpese of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

Signature, typad or printag name of regisisred g end n}ﬂ bio.

fOTE: no}'xm Agent signatire required when rensiating)

FILE NOWI!! FEE IS $150.00 (
After May 1, 2005 Fee will be $550.00

Election Ca&::i}%nancing
Trust Fund Tibution.

$5.00 Mmay Be
Added to Fees

10. QFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PVST [ Detate TITLE [ Change [ Addiiion
NAME JONES, VANDON R JR NAME — e
> =il
STREET s00RESS | 1159 LANDINGS LOOP STREET AD0RESS R A N
omy-sT-zp | TALLAHASSEE, FL 32311 CY-g7-2P ML/1005--01062--012 1 50,00
TITLE O pelete T0LE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP
TITLE [ Delete 1MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
omesEe | . _ — CITY-ST-2P . - - — - B _
THLE 3 pelate THLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CTY-ST-29
TITLE [T Delete TTLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITY-ST-7IP
TITLE [ pelete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CTY-ST-7P , CITY-ST-71P

indicated on this report or su,
of the corporation or the rec
changed, or on an attachm

SIGNATURE:

t IIh an addr

12. | hereby certify that the informatign supplied with this 1|||

r of trustee empowered 1o ex his regort as required by Chi
s, with all othedlike eghpowdfed,

does not qualify for the exemption stated in Saction 115 0753)(1) Florida Statutes. | further certify that the information

mental report is true an accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director

r 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

YA T-FS

BIGNITUHE AND TYPED OR PRINTED NAME OF SIGNIN

FFICE]

OR DIRECTOR

N

Date Daytime Phone §

/




