i

2004 FOR PROFIT CORPORATION

ANNUAL REPORT E\R)

DOC UMENT # P99000007324

FILED
Apr 14, 2004 8:00 am
ecretary of State

1. Entity Name

JESSE JONES FRAMING, INC.

Principal Place of Business

19709 SW 15TH AVE,
NEWBERRY FL 32669-3149

Mailing Address

19709 SW 15TH AVE.
NEWBERRY FL 32669-3149

2. Principal Place of Business

3. Mailing Address ‘

Suite, Apt. #, elc.

Suite, Apt. #, eic.

04-14-2004 90026 035 ***150.00

A

JONES, JESSERJR. ™~
19709 SW 15TH AVE.
NEWBERRY FL 32669-3149

o L S -

MOCRE CR2EQ034 (11/03)
City & State City & State 4. FE| Number Applied For
59-3551093 Not Applicable
ap Country Ze Country 5. Certficate of Stalus Desred [ 98- Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.0. Box Number is Not Acceptable)

City

FL

Zip Code

the obligations of registered agent.

8. The above named entity submiis 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

SIGNATURE

Signatuie, typed of prnted name of regisiered agent and tile if appficahle.

{NOTE: Registered Agent signature required when reinstating)

DATE

9. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P O Detete TILE I Change  [] Addition
NAME JONES, JESSE R JR. NAME
STREET ADDRESS | 19709 SW 15TH AVE. STREET ADDRESS
£aY-sT-2P NEWBERRY FL 32668-3149 CITY-ST-2IP
TILE 3 Delete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-2IF
TITLE [ Delete e [ Change [ Addition
MAME NAME
LSTREETADDRESS |, _coire e o _ - = - _STREFTADDRESS | . . [ S S O PN - -
CITY-ST-ZiP CY-ST-2F
TITLE [ Detete WL [ Crange  [] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TLE ] Delete TITLE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2IP
TITLE [ Delete TITLE O change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P

changed, or en an attachment

SIGNATURE:

S/ 7 a‘/

12. | hereby certify that the information supplied with this fnlm does not gualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal effect as if made under oath: that i am an officer or director
of the corporation or the receiver or trustee empowered to execute thi report as required by Chapter 607, Florida Statutes: and that my name appears. in Biock 10 or Block 11 if

.|th an address, with all other likg emggwered

INTED NAME OF ;;dm)is OFFICER OR DIRECTOR

Date

Daytima Phone #




