2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # H01695 ‘ Mar 10, 2005 08:00 AM
T Eniy Name Secretary of State
JIMMIE'S ENTERPRISES, INC.
Principal Place of Business — Qm%é;.;dress T
18151 WILLIAMS LOOP ) ) 18151 WILLIAMS LOOP
LAMD-O-LAKES FL 34639 ... - LAND-O-LAKES FL 34639
us . us
i e || 11111 VT
Suita, Apt. #, eic. ] B Suite, Apt #, alc. 1st MOORE CH2E034 (10/04}
Cily & State | Ciyasuws 4. FEI Number Appiied For
e 59-1930194 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired [ Eese'gil‘;?:‘;“"”a'
6. Name and Addrags of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
g‘g!['é' !IA&A”SLTL.{L%%I ELOOP Street Address {P.O. Box Number is Not Acceptable)
LAND-O-LAKES FL 34639
City FL Zip Coda

8. The above named entity submits thié étatement for_ the purbose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE e R
Segralute, lypad of prnise nams of regrslered agenl and tills If applicabla (NOTE Aegistared Agent signaturs requires whan enstaling) DATE

FILE NOW!H FEE IS $150.00 . ' 8. Election Campalgn Financing $5.00 MayBe

After May 1, 2005 Fee Wiil Be $550.60 X T 0
A ol SN ot rust Fund Contribution, Added to F

Make Check Payable to Florida Department of State O ecloress
0. — OFFICERS AND DIRECTORS ~ . ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ] Dejete TilE [C] change [ Addition
NAME WILLIAMS, JIMMIE NAKL
CIRELY ADDRESS | 18151 WILLIAMS LOOP STREET ADDRESS
GIFY-ST-ZIP LAND-QO-L AKES FL. CITY-ST-2IF
THILE PD O Celele RE UODOOO2S 78T L Chage [ Addiion
W |WILLIAMS, JUDY e 013/10/05~80014-025 150.00
STREET ADORESS | 18151 WILLIAMS LOOP I STREET ADPAESS
CITY - ST-7IP LAND-QO-LAKES FL City SI-7P
TITLE 7 nelete HILE [ change [ Addition
NAME NAME
STAEET ADDRESS SIREET ADDRESS
CIrY.ST- 2P CITY-Si-IF
e 3 velete TLE [ change [ Addition
NAME HAME
STRFET ADDRESS STRELT ADDRESS
Ty §T- 2P QIrY .87 218
TILE ' O osiete I TIILE [ Change [ Additian
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-51- 2P
TLE [ Delete THLE [Cohange [ Adeftion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST 21F _ 4 orestaae

12. | hereby certi[gllhat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 if
changed, or on a ent with an address, with ali othet like empowered.

SIGNATUR

Daytima Phone &



