2005 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT (AR)

DOCUMENT # 277541

1. Entity Name

JIMANN, INC,

Principal Place of Business

1317 HOFFNER AVE.
ORLANDO FLA 32809

Mailing Address

PC BOX 568335
OREANDO FL 32856

2. Principal Place of Business

3. Mailing Address

il

Suite, Apt #, elc

Suite, Apt. #, 1.

City & State

City & State

Zip - Country Zip

i Countr.y-

6. Name and Address of Current Registered Agent

MCCALL, JAMES W
1151 OVERBROOK DR
ORLANDO FL 32804

7. Name and Addross of New Ragistered Agent

Street Address (P.0. Box Number is Not Acceptable)

City

Apr 22,2005 08:00 AM
Secretary of State

FL I Zip Code

LN

1st MOGRE CR2E024 (10/04)
4. FEINumber __ v | TApplied For
59-1061151 1INt Applicable
" : $8 75 additional
5. Certificate of Status Desired O Fee Required

8. The above named entity submits this statement for the purpese of changing its reglstered  office or regxstered agent or both, in the State of Flerida. |am tarniliar with, and accepr

the obligations of registered agent.

SIGNATURE

Sgnatura. Vo of Bonfed name of ragistared agent and hita ¢ apphcatile

(NOTE Registered Agent Signaturo roquirsd when remstating}

DATE

FILE NOW!! FEE IS $150,00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.  []

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS n. ADDITIONS/CHANGES T

lILE P [ Delete e [J Ghange
NAME MCCALL JAMES W NAME

STREET ADDRESS 11151 OVERBROOK DR. STREET ADDRESS U U OO0

ary-st-2f [ORLANDQ FL Eliy-St-2IF sl T s s WL 1 R Tadn
e v [ Delete nig 25 R bige
NAME SANDERSON, ANN HAME

STRECT ADDRESS | 1115 SEVILLE PLACE _ [ STREET ADSRESS

il si-21p ORLANDO FL ZIY-S1-BP

itk M petate BILE D Chanqe
NAME MANE

SIREET ADDRESS STREFT ADDRFSS

I §F. 2P oY -3 7P

MILE T Delete HILE ] Change
HAAE RAME

STRLET ATIDRESS STAEET ADDRESS

CiY-S1-ZiP Y-St 2

13 3 elete it 3 Change
NAME NAME

STREET ADDRESS STHEET ADDRESS

CHY-SI- 2P CuY-sl. o

INLE [] Delete IY; [ Change
NAME HAME

STREET ADDRESS STREET ADDRESS

CY-ST. 2P CHY-ST- 2P

indicated on this report or supplemental report is frue an

OFFICE] SA MND DIRECTORS IN 11

[ Additian

] addition

[:I Addition

[ Addition

71 Adgition

] Addition

12. | hereby certi{x that the information supplied with this fl|ll‘|§ does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes I funher cartify that the informaticn
i

accurate and that my signature shall have the same legal effect as if made under cath, that| am an officer or director

of the corporation or the receiver or trustee 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 attachment with an address, wi

SIGNATURE:

SIGNATURE AND TYPI

all othet like empowered

NE SGNDCR.SON Yoyq-08" 3G NEY IYRS

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Dayterie Phone X



