2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # .?86471

1. Entity Name
JIM'S WORLD OF Wﬁ?ﬁs, INC.

- Mar 09, 2005 08:00 AM
Secretary of State

Principal Place of Business ~ ~ ~ ‘Mailing Address

P. Q. BOX 130 P. 0. BOX 130
QVIEDO FL 32765 OVIEDQ FL 32765
Suite, Apt. #, elc, . Suite, Apt #, elc. 15t MOORE CR2EC34 (10/04)
City & Stale ~ — City & State 1. FE! Nomber Applied For
i o 59-1844406 Naot Applicable
Zo Country Ze Country 5. Certificate of Status Desired w‘ ?i'-ﬂrg‘ L“"“iid(;“”na'

6. Name and Address of Current Registared Agent

7. Name and Address of New Registerod Agent

DEZEGO, THOMAS A SR
890 BRUMLEY RD
QVIEDO FL 32766

Nama

Street Address (P.O Box Number is Nat Acceptable)

City FL Zip Code

8. The above named enitfty subrmits thié s:étéméni for the purpose of cganging its registered office or registered agent, or both, in the Slate of Florida | am familiar with, and accept

the obligations of registered agent.

SIGNATURE ———— S =
Sgnalure, typed or anated name of fagetersd agent ahd We ¥ Bptlcable

(NOTE Pagutered Agent Signeiuie 1aguied when IeTsisling) DATE
v

©aehen

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of Statg )

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10. T OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

1ALE P [ Delete Tl ) O change [ Addition
NAME DEZEGO, THOMAS N HQDBQB"S? T

STREET ADDRESS | 990 BRUNLEY ROAD STREET ADDRESS 037049/ ~.~§ﬂﬂa o0l 158, 78
ant-siap CHULUOTA FL 32766 T CHY -51-21F

ILE VTS 1 Delete e [ change [ Acdition
MAME DEZEGO, KELLY NAME

STREET ADDRESS (950 BRUMLEY RD SIREET ADDRESS

orr-sihae G CHULUQTA FL 32768 L 512

TILE O Delete Ik [ change [0 Addition
NAME NAME

STREE] ADDRESS SIRLET ADLRESS

GAY-51- 29 CHY-51-78

niLt [ oetste NTLE [CJchange  [J Addition
NAME NAME

SIREET ADDRESS SIREET ADDRESS

cliv-g1- 29 RN ‘

L 3 Delate Tk ) T change ] Addition
MAME NARE »

JVRELT ADDRESS STREET ADDRESS

CITY-ST-2P §orsie

ik I Delete Tt [ change (] Addition
MANE NAMF

STREET ADDRESS SEREFT ADDPESS

Ciry-S7-2p oy St e

12. | hereby certi{z that the information supplied with this filing doas not qualify for the exemplion stated in Section 119.07(3){7), Florida Statutes. | further certify that the informatian
is report or supplemental repart is rue 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 corperation or the receiver or trustee empowered to execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

indicated an

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

SIGNATURE: B“‘ﬁﬂ"»’%&&m - 3-30%  Ho1-3LS-LAS3
GNATLUFRE ED OR PRINTEC NAME OF SIGNING OFFICER OR DIRECTOR Date Pavtima Phone




