2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P04000052945

1. Entity Name

KEN JONES, BUILDER INCGRPORATED ™

Apr 28,2005 8:00 am
ecretary of State

04-28-2005 90152 005 ***150.00

Principal Place of Business

7420 SKIPPER LANE
TALTAHASSEE, FL 32317

Matling Addiess

TAZSKIPPER LANE -
TALEAHASSEE, H-"32317

2. Principal Place of Business

3. Mailing Address -

Suite, Apt. #. etc.

Suite, Apt. #, etc.

04272665 Chg-P CR2E034(10/03)
City & State City & State 4. FEI Numbert Applied For
5_‘-? ! BO 3 3 "F 5 Mot Applicable
op Courtiy e Couniry 5. Ceriificate of Status Desired a $8'75 Mdi‘lional
Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of Mew Regisiered Agent
Name
JONES, KENNETH N

7420 SKIPPER LN S
TALLAHASSEE, FL 32317

Street Address (P.O. Box Number is Noi Acceptable}

City

FL I Zip Code

8. The above named eniity submits this statement for the purpose of changing iis registered office of registered agent, or both, in the State of Fiorida. | am tamiliar with, anz accept

the obligations of registered agent.

SKGNATURE

Sineture, typed of prated name of regstered agent Bnd ke § apphicaple.

(NOTE: Registered Agert signafine recrired when remstating)

DATE

FILE NOWE! FEE IS $150.00

After May 1, 2005 Fee will be $550.00

9. Election Campaigh Financing
Trust Fund Contsibution.

$5.00 May Be

Added to Fees

10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE 4 [7 petete TILE TIchange [ Addition
NAME JONES, KENNETH N NAME

STREET ABDRESS | 7420 SKlPP'EﬁL!__N STREET ADDRESS

uny-s1-1¢ | TALLAHASSEE, FL 32317 CITY-51-719

TTE [ oetee TITLE [ Change  {TJ Aduition
HAME NAME

STREEY ADORESS STHELT ADDRESS

Gify-5T-21P CITY-87-2P

TITLE [ Detete TME O change [ Avdition
NAME NAME

STREET ADDRESS STREET ADDAESS

iy -§1-7p CATY-8T-71P

e {7 Detele TITLE Octange [ Addition
NAME NAME

STREFT ADORESS STREET ADDRESS

LitY-ST-2P CITY-ST-721P

TE 73 delete TTLE [J change [} Addition
NAME KRAME

STREET ABORESS STREET ADDRESS

CiiY-ST-2P GiTY-81-2P

TLE [ pelete me JCrange [ Additinn
MAME NAME

STREET ADDRESS STALEL AUDHESS

CITyY-s1-2% LiTY-5T-2P

12, 1 hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119 07{3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accueate ang that my signature shall have the same legal effect as if made under oath; that | am an officer or directoc
of the corporation or he receiver of irusteg empowerad to execute this report as reguired by Chapter 807, Porida Statutes. and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with ar

SIGNATURE:

iress, with al other iike g

ered.

{-2¢-o¢

%€49-508- 9570

3 mnmznmpmfnmswmyﬁ OFFICER OF DIRECTOR

Date Daytme Phone ¥

S




