FILED

2004 FOR PROFIT CORPORATION Sgp 08, 2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P03000139434 09-08-2004 90116 011 ***150.00
1. Entity Name

BOBBY JONES, INC.

Principal Place of Business Mailing Addiess 5 4 07 1 B B 1

3471 N. YONGE ST, P.0. BOX 754

ORMOND BEACH, FI. 32174 US ORMOND BEACH, FL 32175-0754 US
Suile, Apt. #, elc Suite, APt #, glc, 07282004 Chg-P CR2E034 (10/03)
City & State City & State 4. I-l:l Nu.nber Appiied For
| q 7‘:‘ ?) Oo Not Applicable
Zp Counlry 4 Couatry 5. Certificate of Status Dzsired [ gese gesq::?s;mpal
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
— e — ] . Name
JONES, ROBERT - - — .
341 N. YONGE 8T. Street Address [P.O. Box Numbar is Not Acceptable) -

ORMOND BEACH, FL 32174

City FL | Zip Code

8. The abcve named entity sucmits this statement tor the purpose of changing its regislerad office or registered agent, or both, in the State of Florida. | amn familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
) Signaiure. ivgsd o orinted name o regldered 2gent and title ¥ applicatis {MNTTE: Ragister=d Agent signaturs requirad when rainstaing) DATE
FILE NOW!!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 MayBe In accordance with s, 6807.193(2)(b), F.S., the
Due by September 8, 2004 . Trus! Furid Gontrinution. 00 Added 1o Fees corporation did not receive the prior notica.
10. ¥ OFFE ERS AND DIRECTORS 11. ADDITHINS/CHANGES TO OFFICERS AND: CIRECTORS IN 11
171E P - 1 Delele e G Charge [ Addition
NAME JONES, ROBERT MAME
STREET ADDRESS | P.O. BOX 754 STREET ADORESS
CiFY-3T-4P ORMOND BEACH, FL 321750754 CY-sl-zP
THLE v ] Dalate TITLE 3 Change [ Addilion
RAME JONES, JOLENE K NAWE
STREIT ADLRESS | PO BOX 754 STRTET ADDRESS
Y-Sy -7 ORMOND BEACH, FL 321750754 Gily-31-2p
TIFLE 1 Delete TLE [ Shange  [[] Addition
NARE MAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CTY-§1- 2P
TE- """ § - =7 U Dafete ™ ‘N ThLE - [ Chenge - [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-5T-AP G 3T 2P
I 7 Detete e C3 charge [ Addition
HAME NanE
STREET ADGARESS STREET ADGRESS
CHY-ST-2P CiTy- T-2P
ThE J Detete T [T charge [ Addition
NEME z
SIREET ADDRESS § - '
CiTy-§T-2p CiTY-51-2P

12. | herehy ceriify that the inforreation su;:‘rl ec with this filing does not gualify for the exermption stated in Section 119.07(3)), Flarida Statutas. | further ceatity that the inforrnation

ind d on this report or suppiemenial report is feeerand accurate and that s my signature shali have the same iegal effect as if made under oath; that | am an officer or direstor

14 o exscute this repart as required by Chapter 807, Florida Statuies; and that my nams appeaars in Block 10 or Block 11 i
glnar like empowered.

% |2t oM 284~ A5 -b4o

SIGNATURE m: TYPED OR PWD MANE OF SIGNING OFFICER OR DIRECTOR ‘ Thure Guytine Phone ¢

o



