2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 09, 2004 8:00 am

DOCUMENT # P03000134439

1. Entity Name
S.A. JONES, INC. .

Secretary of State

02-09-2004 90030 046 ***150.00

Principal Piace of Business

4207 IASON RD
SPRING HILL, FL 34608

Mailing Address

4207 JASON RD
SPRING HILL, FL 34608

VA O

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. ite, Apt. #, N
uite, ApL #, etc Sulte, Apt. # etc 02022004  Chg-P CR2E034 (10/03)
City & State ~ City & State i 4. FEINumber Applied For
33-1079599 Not Applicable
2i Count i Count i
P v P untry 5. Certificate of Status Desired O $8.75 Additionat
Fes Required
- 6. Name and Address of Current Registered-Agent ~ "~=" - | - . === “7=Name and Address of New Registered Agent ™ ™~
' Name :

JONES, SEAN A
4207 JASON RD
SPRING HILL, FL 34608

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

City Zip Code

FL

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

SIGNATURE -
Signature, typed of primed name of registerad egent and title if applicable. (NOTE: Registered Agent signature required when reinstatng) DATE
FILE NOW!lII FEE IS $150.00 9. Election Campaign Einancing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. 7 COFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 Delete TILE D/P/S/T Blchange 7 Actition
NAME JONES, SEAN A NAME JONES, SEAN A,
. STREET ADDRESS | 4207 JASON RD STREETADDRESS | 4207 JASON ROAD
Sme-st-2p | SPRING HILL, FL 34608 CITY-ST-2IP SPRING HTLL, FL 34608
TMLE ' 3 Delete TITLE VP [ cheange  KJ Addition
AAVE NAE WOODWARD, MICHAEL A.
STREET ABDAESS STREETADDRESS | 17270 MONTCAIM RD.
ciry-S1-2P oTY-5T-2P SPRING HILL, FL 34608
TImE I -7 o - o= Oteee ™ fme=— * TR oEmEETE e e e = [ change - *[] Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CIPY-5T-2P GITY-ST-2P
e | {1 Detete TIELE [Jchange [ Addition
NAME NAME
STREET ADCRESS STREET ADBRESS
CiTY-ST-2P CITY-ST-2P
Tme . [ pelete TILE 1 Cnange  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-ZIP
TILE [ telete TILE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2IP CITY-ST-2IP '

12. | hereby cerlify that the information supplied with this filing does not qualify for the axemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corperation or the receiver,gr trugkoe empowered to execute this report as required by Chapter 607, Florida Statutes; and th y namgAippears in Block 10 or Block 11 if
changed, or on an attachment ddress, with all other like empowered.

X
SIG NATU RE- — “Daytims Phene #

SEAN A. JONES X

- Dy"

S TURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

rd vd




