2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) o FILED

DOCUMENT # 579480 Feb 02, 2004 08:00 AM
1. Entity N
ntly Name Secretary of State

JIM EDWARD, INC.
Prncipal Place of Business . Mailing Address
523 INDUSTRIAL AVE 523 INDUSTRIAL AVE
BOYNTON BEACH FL 33426-3644 BOYNTON BEACH FL 33426-3644

Suite, Apt. #, etc. Sunie, Apr. #, eic. MOORE CR2E034 {1 1}03)

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

59-1849380 Mot Applicable |
ap Country Zip Country §. Certificate of Stalus Desired [l $8'75 ﬁ%ddilicna!
Fee Reguired
6. Name and Address of Current Registered Agent ~ ~ 7. Name and Address ot New Registered Agent

Name

FRUDA, RONALD J. —

125 N.E. 2ND AVE Street Address (P.Q. Box Numbar is Not Acceptable}

BOYNTON BEACH FL 33435 — —

City FL | 2ip code

the obligatians of registered agent.

SIGNATURE . —_—— — - —_— ———
Signature, Typed or printed name of registered agent and utie If apphcable (NOTE. Registered Agenl signature raquired when relnstating) CATE o
FILE NOW!I! FEE. !S #1 s000 9. Election Campaign Financing $5.00 May B
- After May 1, 2004 Fee will be $550.00 ~ ° Trust Fung Contribution. 0 Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN t1
TITLE PD [ Detete TITLE ("] Change ]:'!'Addiﬁon
NAME EDWARD, JAMES NAME
STREET ADDRESS [ 523 INDUSTRIAL AVENUE STREET ADDRESS
CITY-ST-2P BOYNTON BEACH FL CITY-51-2IF
THLE 1 pejete ITLE [ Change [ Addition
N NAME U201 ’
STREET ADDRESS STREET ADDRESS {2 gm0 150,00
CITY-ST-7P CITY-57-21P
Tme Coeee | e © [OChange [ Addition
NAME NAME
SIRECT ADDRESS STREET ADDALSS
CITY-5T-ZP CITY-ST-ZP
TITLE 7 Delete TOLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Y- 51- 2P
e L1 pelete TILE [ Change [ Addition
NAME NANE
STREET ADCRESS STREET ADDRESS
CITY-ST-ZF CIFY-§T-ZIP
IRE O Delete TILE [T change [ Addition
NAME NAME
STREFT AODRESS STREET ADDRESS
CITY-ST- 21 CITY-ST-2IP

12. | hereby certify that the information suppfied with this filing does not qualify for the'exemption stated in Section 1 19.675{350). I-;Iprida Statutes. | further E:erlify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath, that t am an officer or director
cf the corporation or the receiver or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on an attachment with an adgress, with all other like empowered.
SIGNATURE: (Q}m; Clonnd . Jim Edurnid I-*Df?%dé( Sé1 904 9364

jlclhwns AND TYPED OR pmuréd\m}for SIGNING OFFICER OR DIRECTOR Dayima Phonc # T




