2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # Hoiess = - - Feb 12, 2004 08:00 AM
1. Entity Name S
ecretary of State

JIMMIE'S ENTERPRISES, INC. y
Principal Place of Business Mailing Address
18151 WILLIAMS LOOP B 18151 WILLIAMS LOOP
LAND-O-LAKES FL. 34639 LAND-O-LAKES FL 34635
us us

Suite, Apt, #, etc. Suite, Apt. ¥, eic. o _ MOORE CR2E034 (11/03)

City & State . City & State &, FEiI Number Applied For

59-1930194 Not Applicable
Zip Country Zip Country 5. Cenificale of Status Desired O ?i'gfqﬁff;“”m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WILLIAMS, JIMMIE

18151 WILLIAMS LOOP Street Address (P.O. Box Number is Not Acceptable} L

LAND-O-LAKES FL 34639

City FL Zin Code

8. The above named entity submils this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE _ ' - —_— - _—
Signature types or printed name of regislered agent and iitle f applicable. {NOTE Registered Agenl signatute required when renstaing) _ DATE
FILE NOW!I! FEE 1S $150'00 . ) . )
8. Election Campaign Finangin
After May 1, 2004 Fee wili be $550.00- Trust Fung antr?bution. S O g'e%owh;?;sa °
- Make Check Payable to Florida Deparlment of State
10. OFF!CEF\'S AND DIHECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D O petgle - TRLE {1 change [ Addition
NAME WILLIAMS, JIMMIE NAME
STREET ADDRESS | 18151 WILLIAMS LOOP STREET ADDRESS j[]“‘] PN04E0R4
Grrstzp |LAND-O-LAKES FL CITY-ST-2P /1204 -BI06E -G8 150,80
THLE PD 3 pelee Rt TJchange  J Addition
NAME WILELAMS, JUDY NAME
STREET ADDRESS | 18151 WILLIAMS LOOP STREET ADDRESS
CiTy-ST-7IP LAND-C-LAKES FL CITY -ST-21P
THLE [ Delete TiFLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TIMLE 03 Delete TME {J Change  [J Addition
NAME NAME
STREEY ADORESS STREET ADDRESS
CHTY-ST-2IP CITY-ST- 2P
TILE 7 elete TITLE ] Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-§T- 21P
THLE 7 pelete TITLE ] Change  [_] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-81-2IP CiTY-ST-2IP

12. | heraby cerpf tf\; that the informalion supplied with this fiing does not qualify for the exemption stated in Section 113, DT$3)(|} Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signawure shall have the same legal effect as if made under oathy; that | am an officer or director
of the carporation or the recever or trustee empowered to exgcute 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 atta t wilh an acddresg, wilh ail cther like empowered.

SIGNATURE: Tavy Wildrams o3-050f  (C§3)99% 3289

SIGNATURE/AND TYBED OR PRINTED NAME OF SIGNING OFFICER OR DRECTOR Oate Daytime Prone #




