2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) - = Apr 29, 2004 8:00 am

DOCUMENT # 531148 ecretary of State
1- Entity Name 04-29-2004 90256 027 ***150.00
JIM'S FRIED CHICKEN, INC.
Principal Place of Business Mailing-Address -
1518 GARY. ST 1518 GARY ST
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207
us us -
2. Principal Place of Business 3. Mailing Address ”ll’l I IIMI“I‘II“ I ‘ l |NM\ Mm
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E0Q34 (1 1/03)
City & Siate City & State 4. FEI Number Applied For
59-1739032 Not Applicable
zp Country 4p Cauntry 5. Certificate of Status Desired O ?ese.gi:isséﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e ; : O T :
DIXON, MARK T SR _ ——
12371 BLUESTREAM DR Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32224
City FL Zip Code

8. The ahove named entity submits this stjemem for the purpese of changing its registered office of registered agent, of both, in the State of Florida. | am familiar with, and accepi

the obligations of jegistefed agant.

SIGNATURE (7

f Slg'n{|?& typed or printed name of reglsléred agem am?l'me if applicable, {NOTE. Registerea Agent signature requred when reinstating} DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. d Added to Fees
.10, QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
STME. PD : [ Detete TmEe [Jchange  [7] Addition
|owemE > |DIXON, JAMESE. HAME

STREET ADDRESS 6455 BAHAIA RD. STREET AGDRESS

omy-st-zp GREEN COVE SPGS. FL CITY-ST-2P

mE *|VD [ Detete TITLE [ Change [ Addition
CNAME DIXON, MARK T SR NAME

STRPE1 ADDRESS [ 12371 BLUESTREAM DR STREET ADORESS

CITY-ST-Z1P JACKSONVILLE FL. 32224 CITY-ST-2F

TITLE so O pelete TILE [ Change  [CJ Addilion

NAME | DIXON, SHARONL ~ — e e TPHRME - or cfm e e e e e e

STREET ADDRESS | 12371 BLUESTREAM DR STREET ADDRESS

CY-ST-2P | JACKSONVILLE FL 32224 CITY-ST-21P

TITLE [ Delete TMLE [ Change [ Additien

NAME ' NAME

STREET ADDRESS STREET ADDAESS

CiTy-81-2IP CITY-8T-2IP

e [ Detete TLE [l change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

i [ Delete TIME (I Change [ 3 Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

EITY-ST- 2P . CITY-ST-2P

12. | hereby cettify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certily thal the informaticn
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
af the corporation o tha receiver or Irustee empowered 1o execule 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 atachment with an addrass, wijh all other ike eqnpowered.
SIGNATURE: /£ . Mxﬁx \///Q?ff . 094/5,7/0%/ (Go4) 398- 002

NATURE AND TYPED OH PRINTEB NAME OF SIGNING OFFICER OR DIRECTOR Date Bayurne Prone #




