—

2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P00000013409

1. Entity Name

POPPA JIM'S, INC.

FILED
Apr 05, 2004 8:00 am
ecretary of State

04-05-2004 90014 009 ***150.00

Principal Place of Business

2218 HWY 19 SOUTH
PERRY FL 32347

Mailing Address

PC BOX 58
PERRY FL 32348

94026392

2. Principal Place of Business

3. Mailing Address

(R

Suite, Apt. #, efc.

— e - SR -l -

FARRILL, SAMUEL A
2218 HWY 19 SOUTH
PERRY FL 32347

*

Suite, Apt. #, ete. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
59-3628577 Not Applicable

i t i —

Zip Country Zip Caurtry §. Certificate of Status Desired O $8'75 A.ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
mem == me . Name. - - ... . - . P

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

City

Zip Code

FL

a2 obligations of registered agent.

SIGNATURE

8. The above named entity submits 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, typed of printed name ol registared agent and tits 1 applicabile.

[NOTE: Registared Agent signalurs required when rainstanng)

DATE

8. Clection Campalgn Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TE P [ Detete TITLE [(Jchange 3 Addition

NAME FARRILE, SAMUEL A NAME

STREET ADDRESS | 2218 HWY 19 SOUTH STREET ADDRESS

CIFY-ST-2IP PERRY FL 32347 CITY-ST-2IP

TMME VP O pelete TINLE [0 Change [ Addition

NAME MEAD, BETTINA NAME

STREET ADDRESS | 1002 E CAROLINE BLVD STREET ADDRESS

CiTY-ST-Z1P PANAMA CITY FL 32401 CITY-ST-2IP

TLE [T Detete TMLE O change [ Addilion
= RAME T A i T Y bt ke - - ——— NAME === —— 7]7 e - T eegleefn cebe &= = Skl C - - -

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-S1-21P

TITLE [ belete TITLE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

THTLE [ Delete TITLE {1 change  [] Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2P

THLE [ peiete TITLE ] Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-S1-7P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not

ot the corporation or the receny

I he qualify for the sxernption stated in Section 119.07(3X), Florida Statutes. 1 furlher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer ar director
or frusteg empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachreny with an address avith all otherlikfpowered.
A ‘
SIGNATURE: M M

J50-858-2/09

/§IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

1h0/-04

Date Daytime Phone #




