FILED

2004 FOR PROFIT CORPORATION Apr 05, 2004 8:00 am

ANNUAL REPORT

ecretary of State

DOCUMENT # P97000068783 04-05-2004 90061 013 ***150.00

1. Entity Name
LES JONES ENTERPRISES, INC.

Mailing Address

Principal Place ot Business

13811 US HIGHWAY 98 BYPASS

P. 0. BOX 246

.34vas90v

DADE CITY, FL 33525 HAINES CITY, FL 33845 US o

Suite, Apt. #, stc. Suite, Apt. #, etc. 03132004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

- 59-3464501 Not Applicable
Zw. Courtry Zip Country 5. Ceniificate of Staws Desred [ 9879 Additional
T T : ~ - — ; . _Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JONES, LES

36248 US HWY 27 Street Address (P.O. Box Number is Not Acceptable)

HAINES CITY, FL 33844

City Zip Code

FL

r the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

e %

ndfa of registered W applicable.

(NOTE: Registared Agent sigrature required when reinstating)

N FILE N 1! FEE 1S $150.00 9. Election Campalgn F.[nancmg $5.00 way Be
4 After May 4, 2004 Fee will be $550.00 Trust Fund Contribution. Added lo Fees
s,

- 10. 7 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 |
mg D O petete TLE [change [ Addition
NAME JONES, LES NAME
STREET ADDRESS | 36248 HWY 27 SIAFET ADDRESS
GITY-$1-2P HAINES CITY, FL 33844 Cy-sT-2P
TITLE D [ pelete TITLE [J Change  [] Adaition
NAME JONES, JEAN NAME
STREET ADDRESS | 36248 HWY 27 STREET ADGRESS

oo | O - ST 20 s b HAINE S CITY :EL 3384 e oo P 5 I Ep— PP S S S
TME : 3 Delete TITLE ] Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDIRESS
CITY-ST-2IP CITY-ST-ZIP
THLE O pelate TITLE [ Change [ Additign
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2(P
TILE ] Delete TTLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-5T-21P CITY-ST-2IP .

TITLE [ peleze TITLE O change  [J Addition
NAME NAME -
STREET ADDRESS STREET ABDRESS

CIPY-§T-7IP CITY-ST-ZiP

12. | hereby certify that the information supplied with

qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
indicated on this report or supplemental repg

ate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

er like empowert

SIGNATURE:

&

acute this report as required by Chapter 607, Florid7atutes; ang that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED

RINTED NAME OF SIGNING OFFICER OR DIRECTOR

! / FARTT Daytime Phone #




