oy | -

@NagF-OR PROFIT CORPORATION FILED
ANNUAL REPORT V. N

DOCUMENT # P03000132919 0SMAY 10 py ¢.
1. Entity Name : : I#U
DENNIS JONES REMODELING & REPAIR, INC. SECR —
ETARY OF g,
i
TALAHASSEE, 51 P
Pn‘ncigal Pla&e of Business Mailing Address
£112 TUSCONY QIR 6112 TUSCONY CIR
JACKSONVILLE, FL 32277 JACKSONVILLE, FL 32277
R S A G A
! Suite, Apt.#.efo, Sufie. Apt. #, etc. 04142004  Chg-P CR2E034 (10/03) /77
City & State City & State 4. FEI Number Applied For
" ] 20-0409702 Not Applicable
zie Country Zip Country 5. Certificale of Status Desired [ fi;i Additonal
6. Name and Address of Current Registered Agent 7. Name and Addrass of Naw Registered Agant

—_——— - i e = Nams ._ __ - -

JONES, DENNIS

8112 TUSCONY CIR Street Address (P.0. Box Number is Not Acceplable)
JACKSONVILLE, FL 32277

City FL I Zip Coca

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Ficrida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printed nama of registered egenl and tite if epplicabla. {MCTE: Registecad Agenl signature required when reinsiating) DATE
FILE NOWI!l FEE IS $150.00 - Election Campaign Financing $5.00 May Be
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L PSTD {1 Detete ME [ change [ Addition
NAME JONES, DENNIS NAME
STREET ADDRESS | 6112 TUSCONY CiR STREET ADDRESS
CITY-ST-ZiP JACKSONVILLE, FL 32277 CITY-ST-21P
nIE O veste me SOCHS S 1SS E fede, [ Adition
HANE NAME 05/24/05-~01041--011  #=*150. 0
STREET ADDRESS STREET ADORESS
ciry-§t.2p CITY-5T-29
e 7 Delete ME Ochange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-§1-Z7P CIfY-§T-2P
T £ Detete Tm - Clchange  [C] addition
NAME NAME
STREET ADDAESS . STREET ADDRESS
CITY-ST-21P CITY-§3-2P
TIME O Delete e [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-51-219 CITY-ST-2P
WITLE O detete TE [Jchange  {J Addition
NAME NAME
STREETADDRESS STREET ADDRESS
CITY-5T.2IP CITY-5T-2P

12. | haraby cerlily that the information supplied with this filing does not quelity for the examption stated in Saction 119.07(3)(i). Florida Statutes. | further certify that tha information
indicated on this report or supplemental repart is rue 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 ar the receixgr or trustee empowerad o executae this report as requirec by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

¢hanged, or ¢n an attachment an address, with all other ke erad.
7 u//, &‘/ 2 26 - ﬁ/m
Dats

SIGNATURE: Sy e ¢

1GMING OFFICER OR DIRECTOR




