2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P03000149623
1. Entity Name
CHRISTOPHER C. JONES , INC.

Principal Place of Business

218 5. GUNLOCK AVE
TAMPA, FL 33609

Mailing Address

218 S. GUNLOCK AVE
TAMPA, FL 33609

2. Principal Place of Business 3. Mailing Address

FILED
Sgp 08, 2004 8:00 am
ecretary of State

09-08-2004 90122 020 ***150.00

24083623

W

Suite, Apt. #, elc. Suitc, Apl. #, cic. 08242004  Chg-P CR2E034 (10/08)
City & State City & State 4, Nng m 4 Applied For
D - Not Applicable
Zip Country Zip Country . . $8.75 additionat
5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent i . 7. Name and Address of New Registerad Agent
Name
JONES, KATHLEEN B
218 S. GUNLOCK AVENUE Street Address (P.O. Box Numbaer is Not Acceptable)
TAMPA, FL 33609
FL | fip Code
8. The above enmy submits this statement f changing its d office or regi d agent, or bath, in the State of iliar with, and accept
the obligat agem
SIGNATURE{
upus o pmm name of ragisterad st and bt l instats
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 MmayBe | In accordance with s, 607.183{2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. Added to Fees corporation did not receive the prior notice.
10. ! QFFCERS AND DIRECTORS | EER ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
TME P [ pelete - TIE [ Ctange [T Addition
NAME JONES, CHRISTOPHER C NAME
STREET ADDRESS § 218 S. GUNLOCK AVE. STREET ADDRESS
CITY-ST-7P TAMPA, FL 33609 CIFY-ST-2IP
Tme [ peete TME [ Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-21P
mEe O pette TILE O crange [ Addttion
NAME NAME
STREET All!‘ESS = STHEET ADDRESS .
CyY-ST-2P CITY-SF-BP
TITLE 3 velete WITLE Oicrange [ Addition
NAME NAKE *
STREET ADDRESS STREET ADORESS .
CITY-5T-2P CITY-ST-2P
THLE [ Desete TME O Clange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
cny-51-1P Ciy-ST-20
Tme ) Delete TME Clchange [ Addition
RAME NAME -
STREET ADDRESS STREET ADORESS
CITY-ST-2P l CITY-ST-21P ) ) . .
12, | heveby that Ihe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Aorida Statutes. | further certify that the information
indicated on report of supplemental report is true accurate and that my signatura shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or ther receiver or tiustee empowered to execute this repon as requited by Chapter 607, Florida Statutes; and my name appears in Block 10 or Block 11 if
changed, or on an alta twith an agdress, with all mher like M
SIGNATURE: 30 D 7_
wunz BrrcER Caytene Prone &




