2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 277541 Feb 09, 2004 08:00 AM
1. Entity Name
v Secretary of State
JIMANN, INC.
Principal Place of Business Mailing Addrass
1317 HOFFNER AVE. PO BOX 568335
OREANDO FLA 32809 CRLANDO FL 32858
) |
2. Princ:pal Place of Business 3. Mailing Address ‘
Suite, Apt. #, etc. Suite, Apt #, elc. ] — MOORE CR2ED34 (1 1/03}
Criy & Stare City & State 4. FEI Number Applied Far
59-1061191 Yot Applicable
Zp Countey Zip Country 5. Certificate of Status Desred [ g&;’fq Addiionz
6. Name and Address of Current Registered Agent - ' 7. Name and Address of New Reglstered Agent
Name
MCCALL, JAMES W -
1151 OVERBROOK DR Street Address (P.O. Box Number is Not Acceptable) L
ORLANDO FL 32804
City FL l 2ip Code

B. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am familiar with, and accept
the: abligations of registered agent.

SIGNATURE ' . e
Swgnalure. typed or prnted name of regrsiered ageont and tlle f applcania (NOTE Begistered Aganl mgnalu X requwad wh-n rons.tamn) DATE
" ’
FILE NOW!l! FEE IS $150.00 o 8. Election Campaign Financing $5.00 May Be
After May 1, 2004. Fee will be $350.00. ol et Trust Fund Cantribution. 0 Added to Fees
WMake Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS - 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
THLE P [ pelete TITLE ] Change I_-_I Addition
NAME MCCALL,JAMES W NAME
STREET ADDRESS | 1151 OVERBROOK DR. STREET ADDRESS a2, }flfq%gggg‘égag - D
cry-s-2F | ORLANDO FL CHY-ST-ZP r—ulla BD
THLE v 1 Delete e [ Change [] Admunn
NAME SANDERSON, ANN NAME
STHEET ADDRESS | 1115 SEVILLE PLACE STREET ACDAESS
CirY -S7T-2F ORLANDO FL . CiTY-ST-2P o
TIE 1 petete TLE [ Change £ Addition
HAME A
STREET ADDRESS STRELT ADDRESS
©TY-ST-2P CiTy-ST- 2P
THLE 0 Daleta TTLE [[1Change ~ [[] Additien
NAMNE NAME
STREET ARDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-ZIP
THLE I oeete HILE [0 Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THLE O Detete THLE [] Change  [3 Addition
NAKE NAME
STREET ADDRESS SYREET AGORESS
GITY-ST- 21 CITY-ST-2IP

12. | hereby cerlify that the intormation suppiied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statules. | further certify that the information
indicaled on this report er supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath, that | am an cofficer or director
of the corporation or the receiver or trustee empowerad 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 attachment with an address, with all ather iike empowered.

SIGNATURE: 62».« -6 oY 258 6D 198

SIGNATURE AND TYPED OR PRINEFED NAME OF SIGNING OFFICER OR DIRECTOR Dayuma Fhane A




