FILED
2004 FOR PROFIT CORPORATION Mar 04, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P30434 R 03-04-2004 90013 022 ***150.00

1. Entity Name

R.A. JONES & CO. INC.

Principal Place of Business Mailing Address TIULY {da
27071 CRESCENT SPRINGS ROAD 2707 CRESCENT SPRINGS ROAD
COVINGTON, KY 41017 COVINGTON, KY 41017

VRN R EROMR T

' : ' _ o 02242004  No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE T prm
61-0240920 Not Applicable

0 $8.75 additional
Fee Required

5. Certificate of Status Desired

Dy T T e s e T oo e T

6.-Name and Address of Current Reglstered- Agenl<—=r—e—=5 - S

7200 S PINE ISLAND ROAD | : DO NOT WRITE
PLANTATION, FL 33324 7 IN . THIS SPACE

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

SIGNATURE
Signature, typed or printed rame of regisierad agent and title if applicable. (NCTE: Registered Agent signature réguirad when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campa'\gn F_inancing $5.00 MayBe
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS [
TmE CECD
NAME . OLSON, RALPH J

STREET ADDRESS | 2701 CRESCENT SPRINGS RD
CITY-8T-2IP COVINGTON, KY

TTLE CFO /O Q0O

NAME COLLINS, JOHNC

STREET ADDRESS | 2701 CRESCENT SPRGS RD
CTY-5T-2P COVINGTON, KY

NAME

e s ‘DO NOT WRITE

NAME
STREET ADDRESS
CITY-8T-2IP

TILE l N TH IS SPAC E ’

TITLE

NAME

STREET ADDRESS
CITY-51-2IP

| CY-ST-2P

TITLE
NAME
STREET ADDRESS

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption siated in Section 119.07(3)(}). Florida Statutes. | further certify that the information
indicated on this report or supplemental repgrt is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or truste: powered 1o execy
changed, or on an attachment with an agifess, with al! other |

SIGNATURE:

s repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 f
oweared

\’-Tﬂj’l GCO Ins /'/ZZ?;/V/ETBV//IW//'

/ﬁuf‘ﬁne AND TYPED CR PRINTED NAME b‘ﬁ SIGNING OFFICER OR DIRECTOR Daytims Phone #

IE o e e ez o M e S e L s e i |



