2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 20, 2005 8:00 am

414 W. HAMPTON SPGS. AVE.
PERRY, FL 32347

DOCUMENT # 510833 . Secretary of State
1. Entity Name' 01-20-2005 90025 041 ***150.00
MIMS POWER CENTER, INC.
Principal Ptace of Business Mailing Address
414 W. HAMPTON SPRINGS AVE. 414 W. HAMPTON SPRINGS AVE. TUUYIJILY
PERRY, FL 32347 PERRY, FL 32347 ) .
GGG ER UG ERRAmI0
2. Principal Place of Business 3. Mailing Address l ;
Suite, Apt. #, efc, Suite, Apt. #, etc. 01072005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-1680168 Not Applicable
Zip Country Zip Country ’ . Cortifcate,of Staus Desired, . T1_ "gose';esq I?i?;ilt_i‘onal
B:Tame nnd‘ A of Current Regi: d Agent 7. Name and Addreas of Mew Registered Agent
Name
MIMS, LARRY B.

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

City

FL 1 Zip Code

8. The above named entity submits this statemnent for the purpese of changing its registerec office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept

the chiigations of registerea agent.

SIGNATURE
Sgneirs, typed or printed name of ragristered agent and 1tia ¢ AppCAbIS, {NOTE: Rag: Agent syx requarad wh DCATE
FILE NOWI! FEE IS $150.00 8. Eiection Campaign Financing $5.00 may Be
Aftar May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fags

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TME PD J Detete E O Charge  [] Addition
HAME MIMS, LARRY B . NAME

STREET ADDRESS | 144 E, GREEN ST, STREET ADDRESS

CITY-ST-2P PERRY, FL ~00008; 3 73Y7 CITY-ST-2P

TE S ™ pelete TITLE [ Change ] Adeilion
NAME MIMS, DEBRA L NAME

STREET ADDRESS | 1441 E. GREEN ST. STREET ADDRESS

ory-s-2¢ | PERRY,FL  600086: 32397 CY-§1-2°

TLE [ Delete TME [ change [ Adoition
NAME NAME

STREET ADDRESS' [~ ~ Rt T - STREET ADDRESS  —— - — T -
CITY-ST-ZP CITY-ST-2P

THLE 7 petete TLE O ¢range ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

STY-ST-3P oY-ST-2P

TILE 1 pelete nmEe [Jchange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P ~ [ GmY-ST-2°

TIME £ vetete e [ Change [ Addition
NAME - NAME

STREETADDRESS | . .~ i+ - S STREET ADDRESS

CMY-ST-ZPL k| Aad™dee 5 N Lot CITY-57-2P

12. | hereby certiy thai the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer of director
of the corporation or the receiver or trusiee empowered 10 execute this report as required by Chapter 607, Rorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeni with gn address, with all other like empowered.

SIGNATURE: Oiite/

-

DBES S

//EBYES  pw-sar673)3

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Caybrme Phone §




