FILED

Jan 21, 2005 8:00 am
2005 FOR PROFIT CORPORATION Secretary of State
ANNUAL REPORT

DOCUMENT # P97000091276

1. Entity Name

HAL JONES CONTRACTOR, INC.

01-21-2005 90058 045 ***158.75

Principal Place of Business Mailing Address
779 TALLEYRAND AVE PO BOX 13326 .
JACKSONVILLE, FL 32202 JACKSONVILLE, FL 32206 5 0 0 0 5 1 5 8
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01132005  No Chg-P CR2E034 (10/03)

4, FEI Numbar Applied For
59-3476170 1. |Not Applicable
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SPEICHER, GLENN C
779 TALLEYRAND AVE
JACKSONVILLE, FL 32202
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8. The above named entity submits this staterment lor the purpese of changing its registered office or registared agent,
the obtigalions pl registerad agent, . - . .

. | am familiar with, and accept

or both, in the State of Florida

- - - - - -

SIGNATURE ..
P K

- Signature, lyped or printad nama ol regletered agent and titls Il applicable. {NQTE: F Agent w) uqdroc;wm DATE
. ... FILE NOWIl FEE S $150,00 . . .| 9 ElectionCampaignFinancing *  $5.00 May Bo e
_ After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. (] | Added to Fees ’
10, ‘ QFFICERS AND DIRECTORS ]
TIMLE DP
NAME JONES, HAL L JR

STREET ADDRESS | 132 NORTH COVE DRIVE

CITY-ST-212 PONTE VEDRA BEACH, FL 32082
TIME DVP

NAME HARRISON, DENNIS E

STREET ADDRESS | 3540 KINDLEWOOD DR

CITY-5T-2IP MIDDLEBURG, FL 32068

TITLE OTs__ | -

NAME SPEICHER, GLENN C

STREET ADORESS | 7743 HILSDALE HARBOR CT
CHTY-ST-2IP JACKSONVILLE, FL 32216

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP
TME

NAME

STREET ADDAESS -

GY-ST-2P = %y oo 5 are !

I e ! T e e

TITLE B :

MaME __ b L.
SREETADORESS | -~ + <t
Y- ST 2P

12. | hereby cerlify that the information supplied with this filing does not quali i S e RS
I he eriify ! qualify for the exemption stated in Section 119.07(3)G d i i
indicated on this report or supplemental report is Iny A {07(3)(i). Florida Statutes. | further centify that the inf i
of the corporation or he recower of (stes GMPEwered 1o axasis T e, S0nalUre shall ave U1o same legal effect 25 f made u by i ormation

exacuta this re : | : nder oath; that | am an officer or directar
changed, or on an altachment with an address, with all other like em pﬁ" a8 required by Chapter 607. Florida Statutes: and that my name appears in Block 10 or Blaas . it

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF g1
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