2004 FOR PROFIT CORPORATION

FILED
Jan 07,2004 8:00 am

ANNUAL REPORT
DOCUMENT # P97000091276 Secretary of State
1. Entity Name _07- sk ok ok
HAL JONES CONTRACTOR, INC. 01-07-2004 90027 018 158.75
Principal Place of Business Maifing Address
779 TALLEYRAND AVE PO BOX 13326 44UyVvllY
JACKSONVILLE, FL 32202 JACKSONVILLE, FL 32206
: | :
I |
01052004 No Chg-P CR2E034 (10/03)
Do NOT WRITE IN TH IS SPACE 4. FE| Number Applied For
59-3476170 Not Applicable
. 8, Certificate of Status Desired N Eeae ;Eqagtwm'
' 78. Name and Address of Current Reglstersd Agent ™ ™ ™' . e T - T

SPEICHER, GLENN C
779 TALLEYRAND AVE
JACKSONVILLE, FL 32202

DO NOT WRITE
IN THIS SPACE

B. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 &m familiar with, and accept

the obligations of registeted agent.

SIGNATURE

Signature, typsd or printad name of registerad agent and file F 2ppicable. (NOTE: Registersd Agent signatum required when reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2004 Fee will be $550.00 Trust Fundg Contribution. - Added to Fees

10. DFFCERS AND DIRECTORS |

TRE DP

NAME JONES, HAL L JR

SIREET ADORESS | 132 NORTH COQVE DRIVE

CITY-57-2P PONTE VEDRA BEACH, FL 32082

TLE DvP

NAME HARRISON, DENNIS E

STREET ADORESS | 3540 KINDLEWOOD DR

CITY-5T-22P MIDDLEBURG, FL 32088

TILE DTS
M _ | SPEICHER, GLENN C ) ) o L _ ,
STREETADDRESS | 7743 HILSDALE HARBOR CT - T BT e BT VATES
CITY-ST- 2P JACKSONVILLE, FIL 32216 Do NOT WRITE

TIME

ot IN THIS SPACE

STREET ADDRESS

CITY-ST-29

e I

NAME

STREET ADORESS 4
CITY-ST-2P

TE

NAME

STREET ADDRESS x

CITY-ST-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119 07%3)(0 Florida Statutes. | further cerlify that the information
indticated on this repor or supplemental report is true and accurate and that my signature shall have the same legal e
of the corporation of the receiver or trusiee empowered 1o execule this report as required by Chapiler 607, Fiorida Siatutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowel

SIGNATURE:

ect as il made under cath; that t am an officer or director




