2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P03000154840

1. Entity Name

JIMSTEPH INC.

Principal Piace of Business

5615 SAVANNAH DR
SARASQTA, FL 34231

Mailing Address

5615 SAVANNAH DR
SARASOTA, FL 34231

L i

2. Principal Place of Business

3. Mailing Address

Suite, Apr. #, etc,

Suite, Apt, #, etc.

O

O

5. Certificats of Stalus Desired

03012004 Chg-P CR2E034 (10/03)
= City & Stater = - - _ City & State 4. FEl Number Applied For
— —3O0—~05322300.2 Mot Applicable
Zip Country Zip Country $8.75 additicnal

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

_|.5615 SAVANNAH DR

SAWARD, JAMES F
SARASOTA, FL 34231

MName

IBRMES SEWRaRD

Street Address (P.O. Box Number is Not Acceptable —_—
! &3 : A

S Bt ST,

City

FL] S

. The above namer entity submits thns stalemgnt lor the purpose of changing its registered cffice cor registerad agent, or bath, in the State of Florida. | am tamiliar with, and accept

ares ¥

{NOTE: Reqisiered Agent sipnature required when remnstatmg)

DATE

FILE'NOWIL FEE IS $150.00
After May 1, 2004 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 vay Be
Added to Fees

0. - OFFICERS AND DIRECTORS 1. _ ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

me ;. | D T ‘?[Dmgle TITLE [j-&:hange [T Addition

NASAE DEWARD, JAMESF ~ / NAME 5 EWRed, Tawngs F

STREET ADDAESS | 5615 SAVANNAH DR Tt SRETADDRESS TS ST S \f\\) AN AT 90.\\)\7 T

om-sT-ZF | SARASOTA, FL 3423155 ClfY-57-29 S ARASOTRA L T 2YARL

(13 O oelete TmE N [ Change  [] Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CiY-$T-21P CITY-51-217,

TITLE 3 petere TITLE [ Crange  [J Acdition

NAME NAME

STREET ADDRESS | SIREET AUDRESS

CITY-ST-2IP ’ CITY-57-7P

TE [ Detete TITLE O change [ Addition

NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-S$7-2P CITY-§T-21p

TTLE [ pelete TITLE [ Change [ Aadition

NAME NAME

STREE] ADDRESS STREET ADDRESS

CITY-8T-2IP CHyY-§7-2IP

TILE O belete TITLE [ cChange [ Acdition
P P T S - — wns NAME PO L e SIS ST

STREET ADDRESS STREET ADDRESS

CiTY-ST- 2P CITY-57-2P

12. | hereby cemfg that the information supplied with thi
indicated on thi

changed or on an atiach

nt with an addf‘s wil

SIGNATUFIE:

is fl|l|’ig

s report or supplememal repart is true an

all other like empowered.

does not qualily for the exemption stated in Section 112.07(3)1), Florida Statutes. | further Gertify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowsred to execute Lhis report as required by Chapter 607, Florida Staiutes; and that my name appears in Bloek 10 or Biock 11 if

GMATURE ANT TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Davume Prone #

Apr 26, 2004 8:00 am
ecretary of State

04-26-2004 90424 037 ***150.00



