—_2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) _ FILED

DOCUMENT # 271120 Feb 27, 2004 08:00 AM
1. Entity Narne Secretary of State
JIMMIE VICKERS, INC.
Principal Place of Business Mailing Address
535 E MERRITT ISLAND CAUSEWAY . 535 E MERRITT {SLAND CAUSEWAY
MERRITT ISLAND FL 32852 MERRITT ISLAND FL 32952
s |||} HERIAERN
Suite, Apt. . etc. ] ) Suite, Ap?. £, £ic, " Moomre CRRE034 {11/03)
Cty & State City & State ) 4. FEi Number Applied For
) 59-1008842 Mot Applicable
Zp Gountry 2P Country 5. Centficate of Status Desired [ §339 g?qgfgé“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
%/IS%KEE ?ASE,%H#?LEEEA‘?‘!D COWY Street Address (P.O Box Number is Not Acceptable) - =
MERRITT ISLAND FL 32952 : -
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changlng Its registered affice or registered agent, or bolth. in the State of Florida. { am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signatuea, typed or arinted nane of registared agert and tite f appheable, INOTE, Fagnslnre_ﬂ Ag_nnl signatute requ red when reinstanng) DATE _
FILE NOWIll FEE IS 3150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 . . Trust Fund Contribution. 0 Addedto Fees

Make Check Payab]e to Florida Depariment of State . .

g Sodfioe o TEAS e, L gr o] g
10. QFFICERS AND DIRECTORS _ 11, ADDITIONS/CHANGES TG OFFICERS AND BIRECTORS IN 11
TITLE PDV [ elete e i ~rqem~ [ Ghange [ Adginon
NAVE VICKERS, CHARLES A PDV NAME ey g f’ﬂ’gh’:fmﬁg%ﬁifmq =
STREET ADDRESS | 570 JILLOTUS ST STREET ADDAESS /27 & Fiad.
CITY-ST-2IP MERRITT ISLAND FL 32852 CITY-ST.2IP -
TITLE DST [ elete THLE © [CcChange 3 Addition
NAME VICKERS, BETTY | DST NAME
STREET ADDRESS | 570 JILLOTUS 8T . J STREET ADDRESS
ory-st-zP  JMERRITT ISLAND FL 32852 LTy -ST-2ip )
TITLE [ Delele TLE CJchange  [J Addition
NAME HAME
STREET ADDRESS STRECT ADDRESS
CITY-5T-2IP CITY-ST-2ip ) B
T E 3 Delete TIE [Jchange [ Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-ST-ZIP J CIFY-5T-2P } i L
TE 3 Delete TE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP i 1 CITY-ST-2IP ) ) o
mE Tl oeiete TRE TlChange T[] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CIFY-ST-2P -

12, hereby certify that the mfcrmabon supplied with this filing dg8s not qualify for the exemplion stated in Section 119 0?(3},(:) Flariga Statutes. | further certidy that the mienﬁauon
indicated on this report or supplemental report is true ane accurate and that my signature shall have the same legal effect as iifriade under cath, that { am an officer or director
of the carporation or the [geg % trustee empowerse 1o execute this report as required by Ch7r 607, Flarida Statutes, anfl that my name appears in Block 10 or Black 11 it

changed, or ¢n an a} 7 an address, wilh&io ke empoweared.
‘ Jc,\gblc Charles ﬁ els aﬁ- . ZooF 2z/. 43204

\-—UGNATURE AHD TYPED DR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Bale Dayuma Phona ¥

SIGNATURE:




