2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FIL

DOCUMENT # 544977

1, Entity Name
JIM PREVATT S0D, INC.

e%z,--lzh 08:00 AM
5%'@ »f State

Principal Place of Business

5261 STALEY ROAD
FORT MYERS FL 33905

Mailing Address

5261 STALEY ROAD
FORT MYERS FL 33905

MR ANANAR R T

2. Frincipal Place of Business

3. Mailing Address

Suite, Apt. #, eic Suite, Apt. #, efc. 1st MOORE CR2E034 (10/04)
City & State - City & State 4. FE! Number Applied For
59-1766524 Not Applicat
Zip Country ap Country 8. Certficate of Status Desired C $8.75 .Ofddiﬁonal
Fee Required
6. Name and Address of Curvent Registered Agent 7. Name and Address of New Registered Agent '
— s - = i J—
%Q&EST‘%EER‘%%TD Street Address (P.0. Box Number is Not Acceptable) B
FT MYERS FL 33905 — - - —
City Zip Code

FL |

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bott, in the State of Flarida. | am familiar with, and accep

the obligations of registered agent.

-SIGNATURE

Sgnalute, typed o pinted nama of regislered agant éﬂgﬂ tie aEDI;Cﬂbf;

" {NOTE Bogislered Agent signatura required when reistabng)

DATE

FILE NOW!!! FEE IS $150.00
After May ‘1, 2005 Fge Will Be $550.80

Make Gheck Payable fo Florida Departmant of State

9. Election Campaign Financing $5.00 May e
Trust Fund Contributien. ] Added to Fees

10. OFFICERS AND DIRECTORS 11, ALDITIONS/CHANGES TO OFFIGERS AND DIRECTORSIN i1
nne PD [ Delete Rt ] Change [ Additi
NAME PREVATT, JAMES A. NAME

SIRFET A0RFSS | 5261 STALEY ROAD SIREET ADORESS

Cily-$1-7iP FT. MYERS FL oSl 7

WHE SD i 3 Delete Dite UQDGDGQSESA-B [ Change E]_;i-z‘-_iih
AL PREVATT, SUSAN D. Habe f5/03/05-30032-015 150, 0

STREET ADDRESS | 5261 STALEY ROAD STAES T ADDRFSS

Y- ST-7iF FT. MYERS FL CITY-S1- 7P

1L ™ O pelste 1LE [1Change [ Aciiic
NAME PREVATT, JAMES A JR NAME

STREET ADDRESS | 5261 STALEY RQAD STRFET ADORESS

OifY-S1-7iP FT. MYERS FL Oy -51-2F

T O Deiele e " [ change A
NAME MAME

STREET ADORESS SIREFT ADGRFSS .

CITY-SI- 7iP CHy-SI- 79

{183 T . [:l-f)ei-e[e_ i THF [ Change EAHBHT;
NAME RAME

STREET ADCRESS STRELT ADDAESS

CIFY-SI- 2P LITY-ST-2IP

" e e DI change [ At
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciiv-SI-ZIF Ctiy - 81-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Slatufes. 1 furthe;&}ﬁfy that the informaton
indicated on this report or supplermental repert is trug and accurate and that my signature shall have the same Jegal effect as if made under cath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as raquired by Chapter 607, Florida Statutes; and that my hame appears in Block 10 or Block 11

changed, or on an attachment with an address, wi

SIGNATURE:

Il other Fke empowered.

s/

42905

A}GNA’I’URE AND TYPED OR PRINTED NAME OF SIGMNG OFFICER COR DIRECTOR

Dale Dayirne Phone &



