2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 04, 2004 08:00 AM

DOCUMENT # S65388 Secretary of State

1. Entty Name

JONES CARPET AND RUG GALLERY, INC.

Pringipat Place of Business Maling Address
5600 NORTH DAVIS HIGHWAY P.0. BOX 9547
PENSACOLA, FL 32503  US PENSACOLA, FL 32573-9547 US
04292004 No Chg-P CR2EQ34 (10/03)
DO NOT WRITE IN THIS SPACE Py FopiedTor
59-30723841 Nat Applicabile

07 $8.75 Additional

5. Geriticate of Status Desired Fee Required

6. Name and Address of Curtent Registered Agent

éggoENs.' r;F){AV\\'/'is HIGHWAY DO NOT WRITE
PENSACOLA, FL 32503 IN THIS SPACE

B. The above narmsd entity submits this staiement for the purpose of changing its registared office or registared agent, or both. in the State of Florida | arn famihar with, and accept
the obligations of registered agent.

SIGNATURE

Signatute. lyped o prrted naie of registersd agent and ttie f apphcable INOTE Rogistersd Agent signalurg raduired when resnslating) EIATE

9. Election Campaign Firancing $5.00 May e
E I E N Y
Afta: :lll-ayﬁ?vzvnléllirl-‘fa‘?vifl"lfg ggso_ou Trust Fund Contsibution. 3 Added to Fees

10. OFFICERS AND DIRECTCRS {
TTLE PD
NAME JONES, RW IO ing?
STREET ADDRESS | 5600 N DAVIS HWY N A E Wy Ty ey S !
omv-s1-3p | PENSACOLA, FL =I5 UA-A0056-016 150. 00
TIILE T
NAME JONES, MYRTICE E

SIREET A00RESS | 5600 N DAVIS HWY
CINY-ST-2IP PENSACOLA, FL

i CcD
NAME JONES, R.L.

N DAVIS HWY
st | PENSACOLA FL DO NOT WRITE

:l:AEE SL/JLFORD. KEVIN IN THIS SPACE

STREET ADDRESS { 5600 N, DAVIS HWY.
CiTY-SE-21P PENSACOLA, FL 32503

nILE v

NAME JONES, JASONR,
SIREET ADDRESS | 5600 N. DAVIS HWY.
CiTY -ST-2P PENSACOLA, FL

TITLE CFQ

HAME HEPWORTH, ROBERT W
STREET ADDRESS | 5600 N DAVIS HWY
CITY-§T. 2P PENSACQOLA, FL 32503

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 118 07(3)(i), Florida Statutes. I further certify ihat the infermation
indicated on this repert or supplemental report 13 true and accurate and that my signature shall have the same legal effect as f made under oath, that | am an afficar or ditector
of the corporation of Y mcever Of trustes empowered 10 execule this repor as required by Chapler 607, Fiorida Stalutes, and that my name appears in Black 10 or Block 11 ¢
changed, or on an & deni with an address, withy gl other iike empowered

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayure Phona &




