2004 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P94000088407

1. Entity Name

TROY JONES, INC.

Principal Place of Businesg

Malling Address

3918 SEMINOLE AVE
FTMYERS, FL 33916

3918 SEMINOLE AVE
FT MYERS, FL 33916
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2. Principal Place of Busingss

5200 ‘54—43_\@.4, Road

3. Maliing Addng;aieu 2 ‘

Suite, Apl. #, elc.

Sunte Apt. #, elc.

VAR O IR

10262004 REIN-P CR2E098 (6/04)
City & State City & State 4, FEiNumber Applied For
. Myers Fo Y Myers FG 65-0537254 Not Appicaie
Country Zip

?)SQOB

-33405

Countré
A

5. Cerlificaté of Status Désired

O 98.75 additional

Fee Required

6. Name and Address of Current Registered Agent -

T 77 Name and Address of New Registered Agent

JONES, TROY .
3918 SEMINOLE AVE
FT MYERS, FL 33518

Narneg

Sones, Troox

Street Address (P.Q. Box Numberis Nol'&c&{ﬂa&ai{e‘
Le QO

YR MmMyers

FL [ 35805,

8. The above named entity submits this staternent for the purpose of changing its registered oﬁuce or registered agent, or both, in the State of Fiorida. | am famitiar with, and accept

oo

the obligations of registered agent.

SIGNATUHE— 7 C}W

[/~ 83

SlgruiLL Ivmd o ;,Jl‘u) jf(ec reg. :ahnu |uml[ anr} vda it appricable.

(NOTE: Registered Agent signature requlred when reinatating)

DATE

FILE NOW!! FEE IS 315000

After January 1, 2003, Fes will be $300.00

. L .

IRL - OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D 3 Detete TILE X Change [T Addilion
NAME JONES, TROY : NAME
STREET ADDRESS | 3918 SEMINOLE AVE sweeT woess | RO Dtalle Qoad
eiv-sT-z¢ | FTMYERS, FL 33918 ony-sl-2p Bt Myevs =L 3349095
e vP [ elete e B ) W Crange ] Adglion
HAME JONES, ELIZABETH . NAME
STREET ADDRESS | 3918 SEMINOLE AVE srareT aoorcss | BSB OO S“'O,Luﬂ lQOOd
ov-size | FORT MYERS, FL 33916 ovsraP B Mgyl rs  FL 33905
THLE O pelete TILE ) O Change ] Audition
NAME AL e e e e e T S HAME - - - .- — Cmem =
STREET ADDRESS STREET ADDRESS
Ciny-§7-2p CITY-§T-2P -
Rt O Detote _ Oomoge DA% ) aggion
o SOD0G 1999555 |
STREET ADDRESS 1{_]?!1 B."‘D’;‘:"'U 1 ﬂ?S UDE et Sﬂ !mlﬂ
Cily-Sl-zp » BIU /(
e ] Delete TYITE e ——F Giange [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRLSS 3
CTY-ST- 7IP ciy-SI-2p - - ) )
TITLE . O Dewe TITLE ' “{7 Change [ Additien
NAME R NAME
STREET ADDRESS | STREET ADDRESS
CITY-$1-2i¢ cny-si-2p .

12. | heraby certify lhal the mforrmllon supplied with this filin

changed, or on an attachment with an address, with all other J

SIGNATURE:

ey

powered.

does not gualify far the exemptian stated in Section 118.07(3)(i). Florida Stztutes. | further certify that the infarmation
indicataa on this report or supplemantal report is trug 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 of the receiver or Irusles empowered Lo execule this reporl as required by Chapter 607, Florida Statules: and that my name appears in Black 10 or Block 11

smuguhz AND TYPED OR PRINTED NAME }?GNING OFFICER OR DIRECTOR
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Daytime Phonp #




