2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

e 5 -

DOCUMENT # H78799

1. Entity Name:

REESE JIMMY JIM EVERITT, INC.

Mar 03, 2004 08:00 AM
Secretary of State

Mailing Address

825 BAYWOOD DR.
LYNN HAVEN FL 32444

Pancipal Place of Business

628 BAYWOQOD DR.
LYNN HAVEN FL 32444

i

2. Princi_pal Place of Business 3. Mahng Address

1l

il

—

I

A

Suite, Apt. #, etc. Suite, Apt #, ate.

MOORE CR2ED34 {11/03)
City & State City & State 4. FEi t\iumber ] Apphed ﬁor
) B 59'2599?6_6 Not Applicable
Zj Count Count
R auniry Zp ountry 5. Certificate of Status Desred || $B 75 Additional
o Fee Required -
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent . g |
Name

EVERITT, REESE JIMMY
623 BAYWOOD DR.
LYNN HAVEN FL 32404

o .

Streat Address (P O. Box Numb-er s Not Acceptable)

City

FLthp Code ‘- 7 ‘

8. The above named entlly 3ubrn|ls this statement for the purpose of changing ils registered office or registered agent, of both, in the State of Florida. { am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Sigraturs typed of prinled name of regrstered agent and tille d apphcable

(NOTE. Registered Agent grature rogqurad when rensianog}

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2004 Fee wili be $550.00
Make Check Pavable to Florida Department ot Siate

§. Electicn Campaign Fihancing
Trust Fund Contritbution,

$5.00 May Be
Added to Fees

PR R - L. - - L. o3 e
10. OFFICERS.  AND Dj FtECTORS 11. ADGITIONS/CHANGES TO OFFICEPS AND DIRECTORS IN11 |
fmE DPT 1 Defste it [Jchange [ Addition
NAME EVERITT, REESE JIMMY NANE UOo00anT74825

STRSET ADDRESS | 2518 HWY 77, SUITE B STREET ADDRESS 02/03/04-80036-001 150.00

CITY -ST- 2P LYNN HAVEN FL CITY-S7- 2 .
TITLE Vs 1 Detete TILE [ Cnange [ Addilion
NAME EVERITT, SARAH KAYE NAME

STREET ADDRESS [ 2518 HWY 77, SUITER STREFT ADDRESS

CITY -ST- 2P LYNNHAVENFL CITy-S1-2IP _ S
TINLE [ petete TTE [ Change [:I Addlhon
HAME HAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-2IP ) CITY-8T- 2P R
TTEE 3 Delete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P ) L CiTY-5T-2P _ .
i 2 Delete HHT 3 change [ Addition
NAME NAME

STREET ADORESS STHEET ADDRESS

CITY-ST-2P CITY-ST-2P . —
E O Delgte THLE O chage [ Adddion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P o CiTy-3T- 2P L . .

12. | heraby Ce(tlfﬁ

that the information supplied with this filing does riot quality for the exempiion stated in Section 119.07(3)(1), Florida Statutes. | further certify lhat the inforrmation

indicaled on this report or supplemental repart is true and accurate and that my signature shall hate the same legal effect as if made under oathy; that { am an officer ar director

of the corporation or the recelver or trustee empawered to exegute this report as required by

changed, or on an attachment with an address, W|th all ather like e

SIGNATURE:

pterj&Q7, Flarida Statutes; and that my name appears in Biock 10 or Block 11 if

3204 £40-765A89¥

SIGNATURE AND

Dayhme Prone #



