2005 FOR PROFIT CORPORATION
. - * ANNUAL REPORT (AR)

DOCUMENT # 546033

1. Entity Name

M. L. JONES CONSTRUCT!ON COMPANY

Principal Place of Business Mailing Address
9 Nw 4TH AVE STE A B P.O. BOX 357
DANIA FL 33004-0357 DAMNIA FL 33004-0357

2. Principal Place of Business

3. Mailing Address

FILED

Apr 15, 2005 08:00 AM
Secretary of State

NIRRT

Suite, At #, ele. _ Suite, Apl. #, etc. 18t MOORE CR2E034 {10/04)
City & State T City & Siate 4. FEI Number Applied Far
_ o 65-0256501 Not Applicable
Zie Country Ze Country 5. Certificate of Status Desired g’i‘;’iﬂ?&ﬂ"nm
6. Name and Address of Current Registerad Agent 7. Nama and Address of New Registerad Agent
Name
%ONNV%S&T%HQ\?EN L, JR. Street Address {P.0. Box Number is Not Acceptable}
SUITE A
DANIA FL 33004
City FL Zip Code

8, The above named entity subrmits this staternem for the purpose of changing its reglstered office or registered agent, or both, in the State of Flarida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE i
Signature, i ped orpr;nlaq‘narm d ragnslared aggent and mJe ' anuli_.ab'la {NOTE Regislersd Agant signalurs required when lemstabing) DATE
FILE NOW!!! FEE IS 1 5000 : 8. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee Will Be $550.00 : Trust Fund Contribution. [0 Added to Fees

Make Check Payable to Fiorlda Department of State
10. "~ OFFICERS AND DIRECTOAS . AOOIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11
TIE DPDV 1 Delete Witk ] Change [ Addition
NAME JONES, MILTON L., JR. NAME
STREET ADDRESS [9 NW 4TH AVE. SUITE A SIRELT ADDRESS EHR T
CITY-§1-2IP DANIA FL o o CITY-S1- 2 3'54;?15!"5.—3:- f}q&4 ﬂfﬁ ’38. ?S
TI7LE DsT - 7 Delete 1Lk [J change {3 Addition
NAME JONES, BARBARA H. NAME
STRELT ADDRESS |9 NW 4TH AVE. SUITE A ‘ STREET ADDRESG
CITY-ST-21P DANIA FL - CITY-ST-2IP
TLE ] peleta it [ change  [J Addition
HAME NAME
SIRECY ADDRESS STRLET ADDRESS
CITY-ST-2IP CIT¥-S1-71P
TIMLE [ Delete RiLE O Change ] Addifion
NAME NAME
STREEY ADDRESS STREET ADNRESS
CITY-ST-2IP CIY-S1-21P
i ] pelete e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CIvY-ST-4IF ity -S1- 71
TInE O Delele T [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIFY-51- 2%

12. | hereby cerlify that the information suppllec’ with this ﬁllng doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directer

indicated on this repart ar supplemental report is true an

of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in BI? 10 or.Block 11 if

changed, or on an attachment wniz.em address, with all other like empowered
SIGN ATURE @ "ia

. MILTON L.JONES 37&4/1!/95 427~ SAKS

SIGNATURE AND Tvpzyén PAINTEDNAME dF iaumc OFFICER OR DIRECTOR //? 2 )

- A

Care Daytene Phone &




