2005 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # P96000026679

1. Enlity Name

JEFF JONES, INC.

FILED
05 DEC -2 AM 916

Principal Place of Business*

10356 EUSTON AVE
ENGLEWOOD, FL 34224

Mailing Address

10356 EUSTON AVE
ENGLEWOOD, FL 34224

2. Principai Place of Business

3. Mailing Address

ARG ISV E0

Suite, Apt. #, etc.

Suile, Apt. #, elc.

11182005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
58.2759625 Not Applicable
Zip Country Zip Country - . 38_75 Additional
5. Certificate of Status Desired O Fee Rofuired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JONES, JEFF -
10356 EUSTON AVE Street Address (P.C. Box Number is Not Acceptable)

ENGLEWOOD, FL 34224

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE M J

{(3vca Sones

v

1batss

Signalire, ﬁea o prenteqt name of regisierea 3Gen and tille if applicabie

[NQTE. Regsierad Agent signature requited when reingtating)

DATE

Amended AR Is $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE D 1 Deleta TILE vP B Change [ Acdiion
NAME JONES, JEFF HAME Bones, (rec

STAEET AGDRESS | 10356 EUSTON AVE Staces opiess | 10354 Evsien Ave

CITY-ST-2IP ENGLEWOOD, FL 34224 CITY-§T-2PP Enaleweed, F1 ZUda4

TE M Delete TITLE _ [dchange [ Addition
HAME NAME i":- = L)

STREET ADDRESS STREET ADDRSSS -7 ##E1.25

CITY-5T- 2P CITY-ST-2P

TITLE [ telte TILE [ Change (T3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-ST-7IP

TITLE {1 Delete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CHY-ST-7IP CITY-5T-2P

TIE ! O pelere TITLE [ Change ] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-2IP

TMLE 7 Oelete THLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oIy -ST-2IP CITY-51- 2P

12, | hergby certfy that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental repert is trug and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered 1€ execute this report as required by Chapter 607, Floridia Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atiachment wiih an a
SIGNATURE: ﬁ)

ess, with all other like empowered.

TQ*?‘C —3 ONCS

Lre s Hf29]0S A4 _H415-6129

smm@at

Kp npsn{?n PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

¥ Date Daylime Phona #




