2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # Posooo1374e7

1. Entity Name -

RAY JONES DRYWALL, INC

Principal Place of Business
12 PEPPERMINT AVE

Mailing Address
12 PEPPERMINT AVE

L

L

MIDDLEBURG FL 32068 MIDDLEBURG FL 32068
2. Prnnc«pa}ﬁce of Business | 3. Mailin dress a
Lopee mint (luel ] / =pemunt (AUE
Suite, Apt. #, &ad. Suite. Apt. #, il

MOORE

CR2E034 (11/03)

FILED
Feb 23, 2004 8:00 am
Secretary of State

02-23-2004 90060 035 ***150.00

lI

A

City & State
- Ablebu

=

/AN e

L

=/ 445“/“”2“5’// 245

Applied For

Not Applicabsle

2%8060Y | TTLs

-dountry

A

Back§

“TIh

5. Certificate of Status Desired

0 $3 75 Additional
Fee Required

6. Namne and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

JONES RAYMOND E
12 PEPPERMINT AVE
MIDDLEBURG FL 32068

_Name - -

[ U,

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

City

Zip Code

FL

B. 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 armted name of regisiared agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating}

DATE

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11

TILE D {1 Delete TTLE ' 3 change [ Addition

NAME JONES, RAYMOND E NAME

STREET ADDRESS | 12 PEPPERMINT AVE STREET ADDRESS

CITY-$T-2IP MIDDLEBURG FL 32068 CITY-ST-2IP

e D ' 3 Dalete TILE [JChange [ Addition

NAME JONES, KELLY L NAME

STREET ADDRESS | 12 PEPPERMINT AVE STREET ADDRESS

CITY-ST-2IP MIDCLEBURG FL 32068 CITY-ST-2ZIP

TLE [ petete | TITLE [ Change [ Addition
S TNAME sl st e e e e e R e JNAYME e e — —~ :

STREET ADDRESS STREET AGDRESS

CITY-ST-2IP CITY-$T-2IP

TLE O cetete THTLE (I Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TLE 7 Delete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-51-7P

TITLE 3 petete TIME [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

indicated on this report or supplementai report

e an
dred 10 gxo

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
h

12. | hereby certify that the information supplied wif s fiti |né; does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

of the corporation or the receiver or trusteg.e

J

SIGNATURE:

eport as required by Chapter 607, Florida Statutes; and thal ry name appears in Block 10 or Block 11 if

/99 - @</

Date

Daylime Phane #




