FILED
2005 FOR PROFIT CORPORATION Feb 10, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P96000002392 02-10-2005 90059 044 ***1 50,00
1. Entily Name
RELIABLE FARMS BRAXTON JONES, INC.
Principal Place of Business Mailing Address
512 NORTH PROSPECT STREET POST OFFICE BOX 55t
CRESCENT CITY, FL 32112 CRESCENT CITY, F; 32112 5 0 0 1 3 4 B 3
s s IR EAEENR N AT
Suite, Apt. #, etc. Suite, Apt. #. etc. 02072005 Chg-P CR2E034 (10/03)
Cily & State Cily & Slate 4. FEI Number Applied For
: 58-3358690 . Not Applicabla
Zio Couniry Zp Country 5, Certificate of Status Desired (| Eg‘gi :if:;“"”a'
_____ — —6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - - . - == -
JONES, S B
512 NORTH PROSPECT STREET Street Address (P.O. Box Number is Not Acceptable)
CRESCENT CITY, FL 32112
City FL ‘ Zip Code

8. The above named entity submits this statemant for the purpose of changing its regislered office or registered agem or both, in the State of Florida, | am lamiliar with, and accept
the obllgatlons of registered agent, . . . e

SIGNATURE
A.“ - . Eifniawr?—‘ WPed q‘ntlr\led name of ragusterad ma".' updm_lg Ql applut_nn. . .. (NOTE‘ Re;;isla'ed Agent Fig_na!ure fqued when wnstar-nm ) L R DATE

T AR I PR “. L Tt . Toer ae - - ik

Y FILE ‘NO#WI?'FEE]S 511 50.00 - o 7 etEection Campalgn Financing $5 00 May I . R

- After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. | D " Added 1o Fees -
10. QFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIKECTORS IN 11
TILE D O Delete TILE ] Change (] Addilion
NAME | JONES, S B NAME
STREET ADDAESS | 512 NORTH PROSPECT STREET STREET ADDAESS
CITY-sI-2IP CRESCENT CITY, FL 32112 CrY-51-2P
HILE 1 Detete TILE [ Chenge [ Addition
NAME | NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
T [ Delete 1mE [0 Change [ Addilion
NAME . NAME
STREETADORESS | __. [ STREET ADORESS _ ——— -
CITY-ST-2P CIFY-ST-2P
TIMLE 7 Delete TME [J Chenge [ Adsition
HAME NAME
STREEF ADDRESS STREET ADDRESS
CY-S1- 2P CITY-ST-2
THLE ] Delete ms [J Change [ Addition
NAME ) . NAME .
STREET _ADD_I}E.SS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TiTLE O pelete TIILE O Change [ Addition
we T 1 e - L
STREET ADORESS |~ : STREET ADDRESS e R R : :
cry-st-zp [t T T et : CITY-ST-2IP .

12, | hereby cernfy lha[ the mlormauon supplied with this filing doss not qualify for the exemption staled in Saction 119: Q7(3)i). Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an cificer or diractor
of the corporation or the raceivar or rustee ampowarad to exegtilg this report as requlred by Chapter 60? Florsda Statutes; and that my name- appaars in Biock 10 ar Block A1 il
changed, or ofi an altachment wil address, wilh all othgeTike eMpowered. | .

SIGNATURE: 0O o~ Shiadl D—-’ﬁ —5

SIGNATURE AND TYPED OR '[HINTED M"Wﬂ OFFICER OR DIRECTOR Date Diaytms Phona §




