| FILED
2004 FOR PROFIT CORPORATION Aug 06,2004 8:00 am

ANNUAL REPORT ‘ Secretary of State

DOCUMENT # P04000001216 08-06-2004 90002 022 ***150,00
1. Entity Name :
DAVID JONES INSTALLATION COMPANY
Principal Place of Businegss Mailing Address
70 SHORES BLVD. 70 SHORES BLVD.
ST. AUGUSTINE, FL 32086 ST. AUGUSTINE, FL 32086 : 5 4 08 7 1 7 9
e s R AR
Suite, Apt. #, etc. ‘ Suite, Apt. #, etc. 08032004 ChgP CR2E034 (10/03)
City & State City & Stale 4. FEI Number Applied -For
: 5i- oH4icHo Nol Applicable
Zp ‘ Courlry “p Country 5. Certificate of Status Desired O I?g'gesqﬁf:;ﬁom‘ -
6. Name and Address of Current Reglstered Agent i — 7 Name and Address af‘&e; HAlester;; Ag-em
” Name —
SHAMROCK SERVICES, LTD. . tAd?d" ‘OdBo’l ' b—) o = -
e 0. e ot Acc
2175 KINGSLEY AVE., #302 Lreo ’9555( & rxesum réi;\u eptable)

ORANGE PARK, FL 32086

Sawt Acgustine F L 32086
City 2 FL Zip Code

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

the obligations pf registered agent. ,
» -
SHGNATURE % e 7, Q’G—"‘-QA— é/;/ :.2/0 4

Sigratue, typad of prined name of regnstaﬁgam ang tile f gpplicania. {NOTE: Registored Agent signature raquerad whan reinstating) DATE
FILE NOWH! - FEE I8 $150.00 9. Election Campaign Financing $5.00 May Be | In accordance with s. 607.193(2K(b}, F.S., the
Due by September 8, 2004 Trust Fund Contribution, 0 Addedto Feos corporation did not receive the prior notice.
10. i OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE P ' ] petete TITLE [ Change [ Addition
NAME JONES, DAVID ‘ NAME
STREETADDRESS | 70 SHORES BLVD. STREET ADDRESS
omy-s-a¢ | ST. AUGUSTINE, FL 32086 CITY-5T-21P
TITLE [ pelete TITLE [} Change  [] Addition
NAME NAME
STREET ADCRESS : STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TLE o = . O oeiete - - § e = .- - — [ Change - [] Additton'
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-2IP
TITLE [J belete TITLE [T Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CTY-ST-2IP CIFY-ST-2F
TITLE 7 Delete TITLE [ Change  [] Addition
NAME . NAME
STREET ADDRESS : STREET ADDRESS
CiTY-ST-ZP CITY-5T-2P .
TiTLE ‘ [ Detete TITLE ' [CJChange [T Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
GITY-ST-7P : . CITY-51-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 1 19.07&3){0. Florida Statutes. | further certify that the information
indicated ot this repart or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like ampowered.

SIGNATURE: Ol 7, WmJ avid A. Joreg 8;/.:3, Jod oy 7444798

SIGNATURE AND TYPED FFICER OR DIRECTGR Oaytma Phane #




