‘2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 12, 2005 8:00 am

DOCUMENT # 358633

1. Entity Name . -

Secretary of State

01-12-2005 90013 006 ***150.00

JIM CRIST ENTERPRISES, INC.

Principal Place of Business Mailing Address
1040 SEMINOLE BLVD. ACCT. OFFICE
LARGO, FL 34640 1426 GULF TO BAY BLVD. SUITE C

CLEARWATER, FL 33755

A A G

2. Principal Place of Business 3, Mailing Address

Suita, Apt. #, eic, Sulte, ApL. #, etc. 01042005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

59-1426993 Not Applicable
Zip Country Zip Country ) ) $8.75 Additional
5. Certificate of Status Desired O Foe Raquired
8. Mame and Address of Current Registered Agemt o e = —— 7. Name and Address of Now Reglistered Agent
Name

CRIST, J.G
1426 GULT-TO-BAY BLBD. Street Address (P.0. Box Number is Not Acceptable)
SUITEC

CLEARWATER, FL 33755

City FL | Zip Code

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 famiiiar with, and accept
the obligations of registerec agent.

SIGNATURE
Signature, typed or printsd name of registent agent and tirie # appicabis. (NOTE: Registersd AQart signatune requined when reinstarng) DATE
FILE NOWINl PEE I8 $150.00 9. Election Campaign Anancing $5.00 may Be
Aftor May 1, 2005 Foo will be $550.00 Trust Fund Contribution, Added to Faes
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
et P {3 Dekte e Cictange [ Adeition
NAME CRIST, JAMES G NAME
STREET ADORESS | 3124 TIFFANY DR STREET ADDHESS
CTY-5T-2¢ | BELLEAIR BEACH, FL 33788 CITY-ST-2P
TITLE s T3 Delete TmE Kcrange (3 Asttion
NAME CRIST, GREGORY G HAME ~ ()
STREET ADDRESS | 4701 PATLIN CIRCLE N. STREET ADDRESS S0/ 134 C'OCLRT' S. v
GTY-ST-2° | LARGO, FL 34840 CITY-ST-2P LR GO, L 33770
TINLE ) Detete TME (O Change ] Addition
NAME NAME
STREET ADDAESS ™ : STREET ADDRESS -
CTY-ST-2P Cry-ST1-ZP
TILE ] Delete TE O Crange ] Addition
MAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P cy-s1-7IP
TE 0 petete TME O Change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-5T-2P Ciry-ST-2°P
TE 1 Detete e Dcrange  [J Addttion
NAME _ NAME
STREET ADORESS STREET ADDRESS
crY-§7-2p ~TiY-5T-2P

12. | hereby certify that the informatlon sy,
incicated on this repota
of the corporation or theNgde
changed, or on an attachrig

SIGNATURE:

g-dbes not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
g.treeangraccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
errpoweragrio execute this repart as required by Chapter 607, Frorida Statutes: and that my neme appears in Block 10 or Block 11 it

A oer | j,”;"/’; < G ORST /ﬁ/@( 72/ H7-3822

OF BGNING OFRCER OA IRECTOR




