2005 FOR PROFIT CORPORATION

~ ANNUAL REPORT (AR) FILED

DOCUMENT # s95882 Feb 03, 2005 08:00 AM
7.ty Mame Secretary of State
E. JONES ENTERPRISES, INC. ry
Princlpal Place of Businessm:_'__- 7 T 7#Mailiing Address
568 POPASH RD 568 POPASH RD
WALICHULA FL 33873 WAUCHULA FL 33873
us - - us
T IR A
Suite, Apt #, eto. — Sie Apl el 1stMOORE CR2E034 (10/04)
City & Stats = ' Tty & State — | 4. FEI Nurmber Applied For
o o 55'0399809 || Not Applicable
Zp Couniry Zip “Couniry 5. Cerlficate of Status Destred [ gi;izﬁgé“"“a‘
6. Name and Addrass of Current Aeglstered Agent =~ | 7. Name and Address of New Registered Agent
Namme
qAOCSKéB?:lEFI\{-"_‘iI EAEFEJ' Street Address (P.O. Box Nurnbér is NcinrAcceptabie)
STEB
WAUCHULA FL. 33873
City FL Zip Code

8. The abova named entity -sﬁmi'ts this s_te;temant for the purposea of ghanging its régisterad office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the cbligations of registared agent. i

SIGNATURE s ]
Signature, typed of ptintad nama of tegistered aganl and tle [ applcabls (NO‘E Fn'-asmned Agent signatira raquiad when tainsiating) DATE
FILE NOW!!! FEE IS 5150'00 PP 9. Election Campalgn Financing $5.00 may Be
After May 1, 2005 Fee Will Be $550.00 . Trust Fund Contiibution. [0 Added to Fees
Make Check Payable to Figrida Depariment of State )
10. — OFFICERS AND DIRECTORS ] 11, ADDITJDNS/CHANGES TO OFFICERS AND DIRECTCHS IN 11
TILE PD O pelets LT !:L ;;Qﬂﬂ‘; i 4 q a ] change  [] Addition
NAME JONES, EMERSON R SR KAME 02013 S-ULE S0, 130
STRELT ADDRESS | 568 POPASH RD STRECT ADDRESS
CIY 7-2P WALUCHULA FL 33873 clry-51-2p
TILE Dv [ petete it [ change  [J Acdition
NAME JONES, ROBERT NAME
STREETADDALSS | 668 POPASH RD F SIREET ADDRESS
CIrY-§1-2IP WAUCHULA FL 33873 . GTY-S1- 2P
IMLE STD T Delete THE Cchange [ Addition
NAME DRISKELL, BRENT _f e
STRETT ADDRESS | 108 INGLIS WAY SIRFET ADDRESS
CITY-ST-2IP WAUCHULA FL clIy-st-7IP
TILE ’ [ pelete TITE {7 Change [ Addifion
NAME NAME
STREET ADDRESS SIRFET ADDRESS
Iy 51 2P CITY-ST- 2P
1ne O pelete e [ change [ Addition
NAME NAME
$TREET ADDRESS STRELT AQCRESS
oy 5Y-2P . CITY-§T-71P
T [T pelete IriLE [ change [ Addition
NAME NAME
STREET AODRESS STREET ADORESS
ciry-51. 71 CITY ST-AP

12. | hereby cerhfﬁ that the mformatlon supplled with thls fllng does not qualify for the exemptian stated in Section 119, 07[3)(1) Flonda Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath, that | am an officer or director
of the corporation ar the recaiver or trustea empowered to exgcute this report as required by Chapter 807, Florida Statutes; and that my name appeass in Block 10 or Black 11 if

changad, or on an attachment with ross, with all other ke empow. @ZA/

SIGNATURE: 2 Ltear>rTl .
THE AND TYPED aft PRINTED NAME orsmk FECER OR DIRECTOR Dele Dayrme Phone #




