2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AFRj- FILED

DOCUMENT # P98000006048 Mar 14, 2005 08:00 AM

1. Entity Name
RONALD C. JONES, INC. Secretary of State

Princlpal Place of Buslnéss M;i'lihﬁiAddraés

125 JONES ROAD 125 JONES ROAD
DEFUNIAK SPRINGS Fl. 32433 DEFUNIAK SPRINGS FL 32433
Suite, Apt. #, olc. P Suite, Apt #, el 15t MOORE CR2E034 (10/04)
City & State S City & State 4. FEi Number Applied For
7 59-3488494 Not Applicable
Zp Country Zp -;7 Country 5. Certificate of Status Dasired I} gei'gi&iﬂ“o"al
6. Name and Address of Current Registered Agent B 7. Name and Address of New Registered Agent
Lal il Lk iasl — bt
‘.{gg‘ ESNE%B}I-_‘%EDC Straet Address {P.0. Box Number is Not Acceptable)
DEFUNIAK SPRINGS FL 32433
City F L Zip Code

8. The above named entity submits this statement for the purposa of changing its regisiered ofiice or registered agent, or both, in the State of Florida. 1am familiar with, and accept
tha obligations of registered agent,

SIGNATURE —

Sgratuts, lypad of printed name o ragnsterad agent and tls «f applcabla [NOTE Registored Fgen sgnaiure reguirad whan feibsiating) v DATE

Ero b

FILE NOW!! FEE ISBU8000
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5,00 May Be
Trust Fund Contribution, [J  Added to Fees

10, ~ OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

e D o T Dpeee wu [JcChange [ Additian
NANE JONES, RONALD C NAME LONEN0RE3294

STRLET ADDRESS | 125 JONES RCAD STRCET ADDRESS Ggf{i‘%ffBS“BUEB?—G 14 Isﬂ . Uﬂ

SiTY-51-20 DEFUNIAK SPRINGS FL 32433 CiTY . 51-21P

e D ' ) - Oleewe § mee Ol change [ Addiion
NAME JONES, DIANE B NAME

STREET ADDRESS | 125 JONES ROAD STREFT ADNRFSS

CiTY-51-2p DEFUNIAK SPRINGS FL 32433 Ciy-57-2F

TILE ) ' o ] Detete N KL [CJchage [ Addition
HANE NAME

STREET ADDRESS STREFT ADDRESS

CITY-ST- 1P CIY-ST-2IP

e S o ooete R e T [ change [ Addition
NAME NAME

STREET ADDRESS SIREET ADORESS

CiTY-ST- 0P - CHY-51- 7P

ML I ) [ Delete Tuee [change [ Addition
NAME NAME

STRELT ADDRESS STREET ADDRESS

Ty ST-21p Y $T- 8P

fine o T O et TlE [l change [ Acdition
NANE NAME

SIRTE1 ADDRESS SIREET ADORESS

CITY-51-7P CITY-ST- 7P

12, | hereby certiz_that the information supplied with this filing dees not qualify for the examption stated in Seetfon 119 07 (3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tue and accurate and that my signature shall have the same legal effect as if made under catir, that | am an officer or diractor
of the carparation or the réceil r fruste puwered to execute this repart as requirad by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, ar on an attachme r¢ss, with all other like empowerad.

SIGNATURE: e )QOM L C Tours 3./ 05 §50-585 -0y

$IGNATURE AND }VPED 'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ™ Date Baytrma Phone 4




