2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 18,2005 8:00 am
ecretary of State

DOCUMENT # P96000028769

1. Entity Name
G. JONES, INC.

04-18-2005 90577 043 ***150.00

Principal Place of Business

119 GIBRALTAR ST
ROYAL PALM BEACH, FL 33411

Malling Address

119 GIBRALTAR ST
Us

ROYAL PALM BEACH, FL 33411

us

20036949

2.3incipal Place ot Business 3. Mailing Address

RS

00 Leelan Loy
pt. #, fc. -

lan L,Oa&f\)

B .7 @%"};‘c' 04132005 Chg-P CR2E034 {10/03)
City & St City & Staf 4, FE! Number Applied For
m‘f @\W\ w\ 3 Q/ LOQS‘\'ba\M m i FL 65-0655424 Mot Applicable
Zip - — —— - | Gouny Zp - - .~ - Gounlty ' CertiE osirs $8.75 additional
5. Certif i .
3&(__{_‘ \ ‘h\m w) §3q 4] Palm ertificate of Status Desired O Pee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MULLIN, JAMES G
2080 NORTHWEST BOCA RATON BLVD #6
BOCA RATON, FL 33431

i

Street Address (P.0. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this siatement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept

the obligations of registered agent.
-

P

- SIGNATURE

Sigratre. lyped of printed name of registersc agent and othe d appiiceble.

(NOTE: Regitared Agent signaturs required when reinstatmg)

DATE

FILE NOWIII FEE IS $150.00
‘After May 1, 2005 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution,

$5.00 May 8e
Addad 10 Fees

10. " OFFICERS AND DIRECTORS 19, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DP ok O oelete TITLE D? chanqe [ addition
NAME JONES, GEORGE NAME Senas, exae- STEST

STREET ADDAESS | 119 GIBRALTAR ST STREETADORESS | | 000) L@\ \-'-303 3

erv-st-zP | ROYALPALM BEACH, FL 33411 emvesi-zp Hy eed Baden B0, HL 334

TILE \ O pelete TITLE ’ . WCnange [ Adgition
NAME JONES, LISA RAME ongs, LiSca

STREET ADDAESS | 119 GIBRATTER ST STREET ADORESS E\CD L’ee.\ar\ uby L,STED 7

ony-s1-2¢ | ROYAL PALM BEACH, FL 33411 om-size | sy Ualm , R334l

TITLE - 7 Delete TITLE - [ Change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-87-2P

TITLE O petete TILE O cCharge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CIY-ST-2P

THLE O Delate TMLE [ Change [ Aodition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IF CIrY-§T-2IP

12. | hereby certify that ihe information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cedity that the information
incicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver of trustee empowered 1o execute this report as required by Chaptler 607, Florida Statutes: and that my name appears in Block 10 or Slock 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Qs

i
SIGNATURE AND TYPED OR PRINTED NAME 0, SIGNING OFFICER OR DIRECTOR

2Ry,

Daytimae Phone #




