e FILED
2004 FOR PROFIT CORPORATION + Apr23,2004 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P03000132976 04-13-2004 90018 047 ***150.00
1. Entity Nama
C & L JONES, INC.
Principa! Placa of Business Mailng Address 00 | ===
268 NW GWEN [AXE AVE : 268 NW GWEN LAKE AVE .
LAKE CITY, FL 32055 LAKE CITY, FL 32055
: I
2. Principal Place of Business 3. Mailing Address ‘
Suile, Apl. #, etc. Suita, Apt. #, eic. 03112004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
~039L 17 Rt Aeoicanis
Zp Country de | Couny 5. Certfficate of Stas Desired [ E&;E’q m""""'
6. Name wnd Add, of Cuyrrent Reglsterod Agent 7. Nama and Address of New Reglstorad Agent
: S e = - Name ._ oo e m aem e - - — = -
JONES, LINDA ___ _ — . :
268 NW GWEN LAKE AVE ’ N . Stroet Address (P.O. Box Number is Not Acceptabley —~ = ~
LAKE CITY, FL 32055
City . FL ‘ Zip Code
8. The above namad enlity sulamits this statement for the purpose of changing its ragistered office or registerad agent, or bath, in the State of Florida. | am familiar with, and accept
the obhgauons of istered agent. 1’ j
Sigrurs, typed or prictec mwuﬁu.dm.m title il applicable. rm‘ra Regixarad Agen A.g-n rinstating) DATE
FILE NOWIlI FER IS $150.00 9. Elaction Campaign Financing 4 00 May Be
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution, Addaed to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TTE P £ Deieta e O crange [ Addision
NAME JONES, CHRIS A NAME .
STREETADDPESS | 268 NW GWEN LAKE AVE STREEY ADDRESS
CIY-$1-21P LAKE CITY, FL 32055 CITY-31-2P
e 8 [ Deleta ME Ocrange [ Addition
NAME JONES, LINDA NAME
STREEY ADDRESS | 268 NW GWEN LAKE AVE STREET ADDRESS
CITY-ST- 2P LAKE CITY, FL 32055 COY-ST- 3P
TE O oetee LE [] chenge 3 Adtition
NAME NAME e
STREET ADDRESS- - - — = STREEY ADORESS T e
CITY-ST-2P CITY-5T-29
e - - I Deats — TE T ——— T TR YT
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-ZP Y- ST- ZP
MILE . O pelese TME I Changs 2] Addition
NAME NAME
STREET ADDRESS o STREET ADDRESS
CIrY-sv-op .§ Cmy-st-azp
TME O Detege TWLE [JGrange [ Addilion
KAME HAME
STREET ADDRESS - . STREET ADDRESS
1 cy-s1-79 R CITY-ST- 2P

12. I hereby certity thal the informaticn supplied with this filing does not qualify for tha exemption stated in Saction 119, 07%3)(1) Florida Statutes. | further certify that the information
indicated on this report or supplemenlal report 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 of the receiver of trustee empowered 1o exectite this report es required by Chapter 607, Florida Statutes; and that my name appears in Block 190 or Block 11 if

changad, or on an attachrnent with an address, with all other like empowered.
NOn,  9-20-0Y  ahte=25)1/29

SIGNATURE: "
M 4 = s
7



