2004 FOR PROFIT CORPORATION

ANNUAL REPORT {(AR)

FILED
Feb 10,2004 8:00 am

DOCUMENT # P03000122297

1. Entity Name s

JONES PLASTERING INC

Principal Flace of Business -

95 JONESWOQOD TRL
CRAWFORDVILLE FL 32327

Mailing Address

95 JONESWOQCD TRL
CRAWFORDVILLE FL 32327

2. Principal Piace of Business

3. Mailing Address

Secretary of State

02-10-2004 90028 048 ***150.00

VIVANMUUN

[0

Suite, Apt. #, etc.

BENFIELD RON
58 SIOUX CIR
HAVANA FL 32333

Sulte. Apt. 4. elc. MOORE CR2E034 (11/03}
City & State City & State 4, FEI Number Applied For
5 é ~-3130F T "|Not Applicasle
Zi Count z Count it
P ountry ® euntry 5. Cerlificate of Stalus Desred [} 98+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e L e 2 - LName . 0 L e — i ~ - —

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

City ~

FL

Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or Loth, in the State of Florida. | am familiar with, and accept

Signature. typed or printed name of registered agaont and tille if applicable.

{NOTE: Regisiared Agent signature required when reinstating} DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

TITLE DP [ pelete THILE [ Change [ Addition
NAME JONES, MARK NAME

STREET ADDRESS 195 JONESWOOD TRL STREET ADDRESS

CITY-ST-2P CRAWFQRDVILLE FL 32327 CITY-ST-2IP

TINLE DV 3 Delete TIME [ Change [ Addition
NAME JONES, GARY NAME

STREET ADDRESS |65 JONESWOOD TRL STREET ADDRESS

CiTY-ST-2IP CRAWFORDVILLE FL 32327 CIFY-ST-2IP

TRLE [ pelere TITLE [ change [ Addition
NAME | T e — ttm s e - CRAME  me—feet e - e N
STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-5T-20P

TITLE [ Defetle TITLE [ Change [ Addition
NAME . ' - NAME -

STREET ADDRESS ' STREET ADDRESS

CITY-ST-ZP . CITY-5T-2IP

TITE 7 Delete TITLE ] Change [ Addition
NAME e R 7N

STRECT ADDRESS L R STREET ADDRESS . . _

CITY-$T-2IP T, : I CIFY-S7-ZIP -

TITLE : (3 peleta TImE [ Chaige . [ Addition
NAME RAME o

STREET ADDRESS STREET ADDRESS

CITY-S1-2p CIrY-$7- 2P

12. | hereby certify that the information supplied with this filin

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { furiher ceriify that the information

‘indicated on this repont or supplemental repart is true and accurate 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 trustee empowered 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11l

changed, or on an attachment with agsaddy with all other like empowered.
sianaTuRE: 17 ﬂ«j % [laek Jones

2-Siocf Z?é_é;u/

ED QR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Date Daytime Phone #




