2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 0§, 2004 8:00 am

DOCUMENT # H63286 " ecretary of State
1. Entity Name
04-05-2004 90017 006 ***150.00
JIMMY JAY, INC.
Principal Place of Business Mailing Address
4923 POST POINTE DRIVE 4923 POST POINTE DRIVE
SARASOTA FL 34233 SARASOTA FL 34233 54 02 6 5 4 5
Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E034 (1 1/03)
City & State City & State 4. FEl Number Applied For
59-2582850 Not Applicable
ap Country ap Country 5. Ceriificate of Status Desired O gg'ggm_‘:’dgéﬁ"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
et m— e . J— . .. Nama I — e e e
iggg‘ij?%ESKf ggr;ﬂNE-I?’EJle\/E Street Address (P.0Q. Box Number is Not Acceplable)

SARASOTA FL 34233

City FL | ZpCoce

8. The above named entily submits this statement 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
Signatura. typed or printed name of registered agent ang litle f applicable. (NOTE: Registered Agent signature required when ranslating} DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Centribution. O Addad to Fees
QFFICERS AND BIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS tN 11
TIILE PST O pelete THLE [ Change  [3 Addition
NAME STREJCEK, JAMES J NAME
STHEET ADDRESS | 4923 POST POINTE DRIVE STREET ADDRESS
CITY-5T-2IP SARASOTA FL 34233 CITY-81-2iP
THLE O pelete TTLE [1Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CIY-81-2iP
TITLE ] Delete THLE [JChange [ Addition
T KAME= =~ - i T VU, . moee e lMAME ¢ e leme—— oL e - e e s e e et
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-Zip
TITLE [ Delete TITLE ’ [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-53-2IP
THLE 3 belete TMMLE [1¢hange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S1-21P
TILE [ pelete TLE [J Change [ Aadition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-51-2IP CITY-51-2IP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect a5 if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my hame appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered. -

P GR7-Cel Y
SIGNATURE: _Ja77s5 ), ST CeA \_Jovm/! Je %ﬂﬂV 99/ ‘7Q7~¢’;7

™
“SMENATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone ¥



