2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 03, 2005 8:00 am
Secretary of State

DOCUMENT # P03000157149 02-03-2005 90038 037 ***150.00

1. Eniity Name
IRVIN O, JONES TILE COMPANY, INC.

Prncipal Ptace of Business Maifing Address 40011939
5540 SALR EY RELD ROAD 5540 SAUFLEY FIELD ROAD
PENSACOLA, FL 32526 PENSACOLA, FL 32526
[ EREN [
2. Principal Place of Business 3 Maiing Address H l 'i I i
Sufe. Apt. &, etc. Sufle. Apt. 8. elc. 01142005  ChgP CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
T o il s - - = 1 Z3-03787 R Not Applicable
Zlp .| Counky e Country 5. Certiicale of Status Desied [ %;’5 Adiboral
6. Nams and Acdress of Crrrent Registeved Agent 7. Name and Address of New Registored Agent
Name
JONES, IRVIN O
5540 SAUFLEY FIELD ROAD Street Adcress (P.O. Bax Number & Not Accepiable)
PENSACOLA, FL 32528
o FL | 200
8. The above named entily submits this statermnen for ihe purpose of changing its regi 1 affice or reg agent, or both, in the State of Forida. ) am famillar with, and accept
the obligations of registered agent.
SIGNATURE
Sgrature, typad or printed reve of agens snd we # NCTE: A R DATE

FILE NOWI FEE IS $150.00 2. Election Campaigh Fnancing $5.00 may 80

After May 1, 2005 Fee will be $3550.00 Trust Fund Contribation, a Addad to Feas
10. GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFRICERS AND DIRECTORS IN 11
e PTD O dekete TME [J Change [ Adaition
NAME JONES, IRVIN O NAME
STREETAXRESS | 5540 SAUFLEY FIELD ROAD STREET ADORESS
CTY-51-1p PENSACOLA, FL 32526 CTY-51-2¢
E sD 3 Deiese mE Dl crange {3 Adgition
NAME JONES, DIANNE NAME
STREET ADORESS | 5540 SAUFLEY FIELD ROAD STREET ADCRESS
Ciry-ST-2P PENSACOLA, FL 32526 cmy-St-@

SWRE = - o e e o - - Ooeer ] me L CICrange [ Adion
IONE o o T .
STREET ADDRESS STREET ADORESS |
oIY-§T-2 oTY-ST-2P
me O oo TmE Chorange {3 Aadiion
MAME NANE
STREET ADORESS STREET ADDRESS
CITY-ST.2P CTY-SI-2P
e [ Detets TRE [ crenge [ Awdition
RAME WANE
STREET ADUHESS SVHEET ADRESS
GY-§1-2P on-S1-20
me O netese E Ocrenge ] Addmion
RE WE
STREET ADORESS STREETADDRESS
CITY-ST- 1 CITY-51-27

12. | heteby certify that the infocmation mmwedmm%msmmwhmemm&mmh&m 119.07(3)i). Floricla Statutes. | futher certily that the information
indicatzd on this report or supplemental repat is true and accurate and that my shail frave the same jegal effect as if made under Gath; thal | am an officer or director
of the corporation of the or o execute this report as required by Chapter €07, Fiorkia Statules; and that my name appears in Block 10 or Block 11 1

changed. or on an attachment with an address, with all other Ece
SIGNATURE: Jan. a4, Qoos
Dain [

| -850~ 4589400



