LAUS TN ROV T WSO UM T IUIEN

ANNUAL REPORT | FILED

DOCUMENT # P03000134277 Jan 26, 2004 8:00 am
1. Entity Name
JONES CLASSIC DESIGNS, INC. Secretary of State
01-26-2004 90060 029 ***150.00
Principal Piace of Business Mailing Address
13028 MARSH FERN DR 13028 MARSH FERN DR
ORLANDO, FL 32828 ORLANDO, FL 32828
—1 (IS AMER
Suite, Apt. #, etc, Suite, Apt. #, etc. 01062004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
5 LP - SU-!O q aq 7 Not Applicable
2o . Country 2p Country 8. Certificate of Status Desired I} gesagasq lﬁf::iunai
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
. Narme
-JONES, . KARENM_.. - L = - . —_ o
13028 MARSH FERN DR Street Addrass (P.O. Box Number is Not Acceptable)
ORLANDQ, FL 32828
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registersd agent, or both, in the State of Flerida. | armn farniliar with, and accept
the obtigations of registered agent.

SIGNATURE .

AN Signature, typed or printed name of regmterad agent and titte ¥ apphcabla. (NOTE: Registered Agent signature required when reinstating) DATE

4 FILE NOWIII FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, 0 Addad {0 Fess

10. OFFICERS AND DIRECTORS 1. ADDITIONS (CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DP 01 elete e ~ [Ochange  [3 Addiion
NAME JONES, MARK B ’ NAME
STREET ADDRESS | 13028 MARSH FERN DR STREET ADDRESS

GIY-ST-2P ! ORLANDQ, FL. 32828 CIFY-ST-2IP

TME DP 1 pelete TITLE ‘ ] Change [ Addition
RAME JONES, KAREN M ‘ NAME

STREET ADDRESS | 13028 MARSH FERN DR STREET ADDRESS

CITY-ST-2IP ORLANDOQ, FL 32828 GITY-ST-2IP

TIE £ petete nE : . [JcChange [ Addition
NAME NAME .

STREET ADDRESS - - S -« - || STEETADDRESS-[ - - ' et

CITY.-ST-ZIP CITY-ST-ZIP
TIMLE [ Delete e ) ] Change [ Additicn
NAME NAME
STHEET ADDAESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2P
TE 3 petete fme [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP
TINE 7 Delete TILE ) Change [} Additicn
NAME NAME

STREET ADDRESS ! STREET ADDRESS

CIFY-ST-2P CITY-5T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exarmption stated in Section 119.07#3)(0, Florida Statutes. | further certify that the information
indicated on this report of supplemental repart is true and accurate and that my signature shall have the samse legal effect as if made under oath; that | am an officer or director
of tha corporation or the receivat ar frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or an an attachment with an address, with all other tke empoweged.

SIGNATURE: ‘WM 5

mTURE)ﬁD TYPED OR PRINTED NAME OF §!

| - |8 - s.0o0v Yo71-380~9186

WG OFFICER OR DIRECTOR Date Daylime Prone #




