e FILED
2005 FOR PROFIT CORPORATION Feb 17,2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P040001 37527 02-17-2005 90017 020 ***150.00

1. Entity Name

RAWJGONES, INC.

Principat Place of Business Mailing Address 4 [) “ 13 4 d l

4720 SE 15TH AVE 4720 SE 15TH AVE
CAPE CORAL, FL 33904 CAPE CORAL, FL 33904
F e s UREAEAR AR
P.Q. Drawer 60205
Suite, Apt. #, etc. Suite, Apt. #, etc. 01212005 Chg-P CR2E034 (10/03)
City & State ity & State 4. FEI Number Applied For
ﬁort Myers + FL 42 1646804 Not Applicable
&p Country §§906 %‘E”ﬁw §. Certificate of Status Desired O fi‘;gq Lﬁid‘;ticnal

7. Name and Address of New Registered Agent

5. Name and Address of Current Registered Agent
- Name

ROYSTON, ROBERT D JR ESQ

COSTELLC & ROYSTON Street Address {P.O. Box Number is Nat Acceptable)
12670 NEW BRI ANY BLVD STE 101

FORT MYERS, FLX33907

City FL | Zip Code

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

SIGNATURE
* Signinure, typed or printed narna of registered aget and Litle it aoolicable. (NOTE: Registered Agen signature required when reinstaling) DATE
FILE NOW!!! FEE IS $150.00 ) 9. Election Campa\gn Financing - $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. ad Added to Fees
10. QFFICERS AND DIRECTORS 11. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TI1LE B,;T E’Chaﬂge 7 addition
NAME JONES, RICHARD A NAME
STREET ADDRESS | 1815 SW 54TH ST STAEET ADDRESS
CITY -§7-21P CAPE CORAL, FL 33914 CITY-51-2iP P
TTLE D O Delete TLE VP, S 89Change T Addition
HAME JONES, WANDA DM A
STAEET ADDRESS | 1815 SW 54TH ST STREET ADBRESS
Chy-s1-2IP CAPE CORAL, FL 33914 CITY-St-21P
e I - O peleier ~ —§ e e el - - — Tlohnge [ Addition-
NAME NAME
STREET ADDRESS STREET ADDRESS
CHFY-ST-2IP CITY-ST-2IP
TTLE [ Delete TITLE {1 Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
; CIY-ST-2IP . o e CITY-5T-2IP .
me s ' - [ Delele “Tine v i [(change [ Additin |
L P - - - e - ‘ L A - R
STREET ADDRESS [ e® - IR ) 27N stReEr anAess )
¢ CITY-5T-2IP CITY-ST-2P

12, | hereby certify that the Informalion supplied with this filing does not qualify for the exemption stated in Section 118.07(3Xi}. Florida Statutes. | further certify that the information
incicated an this report or supplemental report is true and accurate and that my signature shall have the same legal3fect as it made under oath: that | am an officer of director
of the corporation or the receiygr or trustee empowered 1o execute this repor as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it

changed, or on an attachm, ith an address, with ali-§ther like empowere .
-
e 1S jA?-’;/OS’ oRF-¥62-277/

IQNAYFAE AND TYPEWRINTEVAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

SIGNATURE:

\\___/




