2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 01, 2004 8:00 am
ecretary of State

DOCUMENT # P97000048887

1. Entity Name

JONES ROOFING, INC.

04-01-2004 90007 043 ***150.00

Principal Place of Business

6515 HUNTER STREET
MILTON, FL 32570

Mailing Address

1301 W. GARDEN STREET
PENSACOLA, FL 32501-4504 US

24025058

2. Principal Place of Business

3. Mailing Address

AR AR

Suite, Apl. ¥, elc.

uite, Apt. #, etc.
02032004 Chg-P CR2E034 (10/03)
535S Mpegar Ringete
City & State City & State 4, FEI Number Applied For
MmiLTonN  Fé& 65-0763807 Not Applcabie

Zip Country Zip Country . . $8.75 additional

3 }S?O LS a 5. Certificate of Status Desired O Fee Roquired

6. Nama and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
MName ’

BASS & SANDFORT ACCOUNTANTS
1301 W GARDEN STREET
PENSACOLA, FL 32501

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

City

FL l Zip Code

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

the obligations of registered agent.

SIGNATURE
Sgnaiure, typad or prnted narme of régistered agent and L 0 Appicabia. Agent eqused when renstang) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Foe will be $550.00 Trust Fung Contribution. Added to Fees

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

TLE PSTD TILE PSTU - eh Adil
e OnES, JIMMY 7 Detete e To £, Timm y M ange [ Addition
STREET ADORESS | 6516 HUNTER STREET smomes | 5365 MOREAN L1D6E DR

CTY-ST-2¢ | MILTON, FL 32570 CriY-ST-2P MILTBM (FL 35S 70

IIH3 3 Delete TITLE I Change 3 Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-S7-2P CTY-ST-2P

TITLE [ pelete TE [JChange [} Aodition
NME_ NAME

STREET ADDRESS STREET ADORESS

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

TILE [ Delete TLE [l change 7] Addition
NAME NAME

SIREET ADDRESS STREET ADORESS

CIy-53-2P CRY-ST-2P

TITLE 7 Delete TITLE [l change [ Acdition
NAME MNAME

STREET ADDRESS STREET ADDRESS

CITY-ST-29 CISY-S§T-2P

TME ] Detete TME O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-ZIP CITY-ST-2F

12. | hereby cettify that the information supplied with this filing does not qualify for the exemption siated in Section 118.07{3)(i), Florida Statutes. § turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am en officer or director
of the corporation or the receiver or rustee empowered [0 execule this report as required by Chapter 607. Florida Statules: and that my name appears in Block 10 or Block 11if

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

SIGNATURE:

____.____,__—

E ANI ED NAME OF SIGNING OFFICER OR DIRECTOR

Cate Daytima Phona #




