FILED
2005 FOR PROFIT CORPORATION Apr 18, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOC UMENT # P03000128345 04-18-2005 90263 028 ***150.00
1. Entity Name
JIMMIE JONES TILE INC.
- )

Frincipal Place ol Buginess Mailing Addrass
8719 IOHN HAMM ROAD 8719 JOHN HAMM ROAD
MILTON, FL 32583 MILTON, FL. 32583
e e O VU

Suile, Apt #, aic. Suite, Apt. #, ete. 01182005 Chg-P CR2E034 (10/03)

City & Stala City & Sialg 4. FE! Number Applied For

52-2416282 Noi Applicable
Zp Country o Country 5. Camiticate ot S1aius Desired 0 iﬁf‘i L?f:é“"“a'
5. Name and Address of Current Registerest Agemt 7. Name and Addross of New Registerad Agent
fiame
JONES, JIMMIE
8749 JOHN HAMM ROAD Street Address (P.C. Boy Number is Not Accaptable}
MILTON, FL 32583
i City FL | Zip Code

8. The abova namad entity submits this statement for tha purposs of changing its registered otfice or registarad agant, or both, in the State ot Rorida. | am tamiilar with, and accept
the obligations of registerad agent. <

Y

SIGNATURE o
Sigratuto, e o plintes maowe of pgiceiec syenh am il # sephonble {NOTE: Rugdures Azond spnalune ttitipes wrhoh i bading) OAJE
FILE NOWY! FEE IS $150.00 8. Hlaciion Campaign Financing $5.00 May Bo
After May’'1,.2005 Fee will be $550.00 Tiust Fund Contnbution. U added o Faes
'
10. OFFICERS:AND DIRECTORS 1%. ADDITIONS /CHANGES T( OFFICERS AMD DIRECTORS IN 11
TME P . 3 Derete e m Change ] Acdilion
-
HAME HONES, JIMMIE KAME 3’0 NS
SIREET ADCRESS § 8719 JOHN HAMM ROAD STREET ADGRESS
CiTY-51-2P MILTON, FL 32583 LaY-S1-21P
WILE 3 Detete ThE [T change [ Addilion
HAME . NAME
STREET ABRRESS SIREET AGGRESS
CITY-ST-21P CITY-ST.21P
TLE O oelete WLE “{Jchange [ Addition
HAMTE NAME
STREET ACLRESS STREET ADTRESS
GITY-5F-21P CIY-Si-2P
HILE O pee TME Ochage 3 Acdison
MAME HAME
STREET ADCRESS STREET ADCRESS
CrY-5T-7P CITY-%T7-21°
TTE [ petete TITLE O change 3 Adeition
KAME NARIE
STREET ACCRESS STREFT AGORESS
CY-41-21P : CAY-ST-7P
TIE 3 peiste TILE [ change [ Addition
RAMIE HAME
SYREET ACCRESS STREET ACLRERS
CITY-57-29 BITY-ST-2IP

12. ihereby certty that the informaticn supplied with this hing does net quahiy 1or e axemption slated in Sacton 119.07(3)(), Fonda Siaiutes. | iuriher cestly that the intormation
indicated on this report of supplemental repert is rus and accurate and thal My signawre shall have tha same legal eftect as if made under oath, that | am an oflicer of director
cf the corporation o the receiver or rusise empowered 1o exacuts his regort s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block T1 it
changed, or on an aftachmant with an address. with all other like empowsred.

- [

SIGNATURE:




