2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 579480 Feb 14, 2005 08:00 AM
1. Entity Name ) Secretary of State
JIM EDWARD, INC.
Principal Place of Business Mailing Addrass
523 INDUSTRIAL AVE 523 INDUSTRIAL AVE
BOYNTON BEACH FL 33426-3644 BOYNTON BEACH FL 33426-3644
Suite, Apt #, etc = T Suite, Apt. #, etc. ‘ - 1st MOORE CR2E034 (10/04)
City & State T City & State 4. FEI Number Appiied For
o e 59-1849380 Not Applicable
Zp Country ap Country 5. Certificzate of Status Desired | ?i"g;::?ggbna'
6. Name and Address of Current Ragistered Agent . 7. Name and Address of New Registerad Agent
MNare
1;2}5" ?\IAI’E‘F%%%AIASEJ * Street Address (P.Q. Box Numbet is Not Acceptable)
BOYNTON BEACH FL 33435
City FL Zip Code

8. The abova namead entity :subl;nltsﬁmis statement for thé burpose of c.hanging-its registered office or registered agent, or bblh. in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE —

Sxgnahure, typed 0 priatdd name of tegstelad agent and te of appleabio NOTE Regsimad Agent sigralure teGuirald wnan rainslabng} TATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing  $5.00 May Be

After May 1, 2005 Fee Will Be $550.00 )

X Trust Fund Contribubon. Added to F
Make Check Payable to Flotida Department of State ~ dded to Faas
10. " OFFICERS AND DIRECTORS 1. ADDTIGNS/CHANGES T0 OFFICERS AND DIRECTORS IN 11
ILE PD ] Ceiete e (] Changs [ Addition
NAME EDWARD, JAMES NAME OO0 2an 44
STREET ADDRESS | 523 INDUSTRIAL AVENUE SIREET ADDRESS f2 418 05 =

g ETal g 1"4 g “‘ﬂ -

CY - S1-2IF BOYNTON BEACH FL B . Loy -51-2F ! "JB 8GDE1 25 ISG 39
TITLE [ Detete UILE [ change [ Additian
NAME HAME
STREFT ADDRESS STREET ADGRESS
Y- S1-7P AR
T [T Delete DILE [ change [ Addition
NAME NAME
STREET ADDRESS STRCET ADDRESS
CHY-S1-2P CLY-51- TP
e O pelete 1TLE [Jchange [ Addition
NAME NAME
STREET ADDRLSS STREET ADDRESS
CITY-ST-2IP QY -S1-4F
e [ Delete i 3 O charge [ Addition
NAME NAME
SIREET ADORESS SIAEET ADDRESS
y-51-27 ClY-Si. 4P
MLk O palete niLe [ change [ Addition
NAME NAME
STRECT ADDRESS STREFT ADDRESS
CITY- ST 2IF GITY-S1 2P

12. | hereby certify that 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
indicaled 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
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on ah attachment with an addrgss, with all otijer like empowered.,

SIGNATURE: %ﬁm~) , Jim Edward 2-7-05 561-906-9360

ATURE AND TYPED GR PRlNTEDWP.}t OF SIGNING OFFICER QR DIRECTOR [ Daglere Prong #




