2004 FOR PROFIT CORPORATION

._____ANNUAL REPORT (AR) FILED

DOCUMENT # P94000023428 Mar 06, 2004 08:00 AM
1. Entiy Narne Secretary of State
JONES ROAD CORPORATION
Principal Place c.;f Business .“ ' Matling Addressi
2394 JONES ROAD 239-4 JONES ROAD
JACKSONVILLE FL 32220 JACKSONVILLE FL 32220
T s[RI
Sutie, Apt #, etc. ‘ Suite, Agl, #, eic. T MOOF{E CR2EC34 (11/03)
Ciy & State — City & Stale - 4. FEI Numoer ' Apphed For
< , _ - o 59-3402481 Mot Applicable
P Country- Zip Countey N 5. Cartficate of Status Desred [ ?eae.ggq lﬁfﬁma}
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent o
Name ——
ggg‘F\E\E}E'II:EEg 'S?.ALE AT . - ““_ S—tr-e-etAddres-s: {P.0. Box Number is Not Acceptable) = i
SUITE 1400 — ‘ -
JACKSONVILLE F| 32202-5147 - . .
City FL Zip Code

8. The abiove named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida, | am famikiar with, and aceept
the obligations of registerad agent.

SIGNATURE - e - e e L Nl

Srgnatuis. WPet ™ prmies rarne of mgﬂ.ﬁereﬁ agn;-n andﬁn; nf ;Ipp‘nc.sb!e mm:r_ Heg;slamd.m-:;am slg.;ﬂawa !cq;l!r;dinhan rnmsﬁr;g; DATE _
m i '
FILE NOwW!l: FEE !g $150.00 . 2. Election Campaign Financing $5.00 may 8e
After May 1, 2004 Fee will be $550.00 D Trust Fund Contribution. [ Added lo Fees

Make Check Payable to Florida Depariment of State
10. DFFICERS AND DIRECTORS —F 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS N 11
TLE D 73 Detete THTLE I change T3 Additien
NAME KITTRELL, JiM MANE U{}ﬂggﬂg?g?ﬂa )
STREET ADDRESS | 215 JONES RD STREET AGORESS D308/ 04-R0036~021 150
Sr-ST-IF | JACKSONVILLE FL 32220 _} oirv-si-av s .0 o
HILE s 3 Detete Tt [change (] Addition
NAME GRIFFIN, GALYNNA F NiME
STREET ADDRESS [ 239-4 JONES RCAD STREET ADDRESS
Ty-sT-ap” | JACKSONVILLE FL 32220 o _§ cvesr-ze y e
Tk ) 7 Delete TTLE O Change 7 Addition
NAME NAME
STREET ADDRESS STRELT ATDRESS
CTY-51- 2P 7 _ ] cmesrap
e [ Delets § [F Change [ Addition
HAME . HAME
STREETACDRESS | STREET ADIRESS
CITY-ST- 2P [y 8T-7p B .
e £3 Delets TLE [JChange 3 Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CY-§7-2P ) CIFY-ST-ZIF ] o ,
THLE 7 petgte Al [Dorange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-57- 2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Saction 118.07(3)(i), Florida Statutes, | further certify that the information
indicated on this repart or supplementai repart is frue and accuraté and that my signature shall have the same legal sffect as if made under oalhy; that | am an officer or direcior
of the corparanon or the recerver or trustee empowered 1o execute this report as required by Chapter 6§07, Florida Statutes, and that my name appears In Biock 10 or Block 11 #

changed, or on an attachiment with ant address, with alf other likg empowered. ) .
SIGNATURE: &7 /4 ]/M . . /7/ 7- 04 GYr 51 7€

/ﬁzamrﬁn’s AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Diviene Phone #




