' FILED
2005 FOR PROFIT CORPORATION May 31, 2005 8:00 am

ANNUAL REPORT, ', Secretary of State
DOCUMENT # J42235 > 05-31-2005 90009 019 ***150.00

1. Entity Name
ED MIMMS & CO., INC.

Principal Place of Business Mailing Address

581 S LAKE DASHA DR 581 5 LAKE DASHA DR
PLANTATION, FL 33324  US 1
PLANTATION, FL 33324 S

Suite, Apt, #, etc. Suite, Apl. #, etc. 04272005 Chg-P CR2E034 (10/03)
City & State Cily & State 4, FEI Number Appliad For
59-2742273 Not Applicable
Zip Cauniry ap Couniry 5. Centificato of Slalus Desired [ ?i-z?q‘ﬁf:é“""a‘
6. Namg and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— e e — —= = Nora — — = —_——
MIMMS, ED
581 S. LAKE DASHA DR. Street Address {P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL ! Zip Coda

8. The above named enlity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the aobligations of registerad agenl.

SIGNATURE £EDH Mimmys ae Al trienca W V_Zﬂ_ﬁr

Signature, tyoed or printed name of registered agent and title i! applicabls. (NDTE: Registered Agent signature required when reinstating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fae will be $550.00 Trust Fund Contribution. O  Added to Feas
10. QOFFICERS AND DIRECTORS 11. ADDITHINS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P {1 Delete TILE [ change 7] Addition
NAME MIMMS, ED NAME
STREET ADDRESS | 581 S, LAKE DASHA DR. STREET ADDRESS
CITY-ST-2iP PLANTATION, FL CITY-ST-2P
TILE O Detete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TmLE [ pelete TnEe [Jchange [ Addilien
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S§- 1P . ~ ) o __) ony-st-zp _ B — e —
TITLE [ Detete TInE O change  []] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2IP
TITLE O vetete £ttt [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-S1-2IP CITY-53-4IP
i O pelete TLE O thange [ Agdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZIP

12. | heraby cerlify thal the information supplied with this filing does not qualify for the exempticn stated in Section 1 19.07?3)0). Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or diractor
of the corporalion or the receiver or trustee empowered to exacute this report as required by Chapter 607, Flarida Stetutes; and that my name appears in Block 10 or Block 11 i
changad, or on an atiachment with an address, with all other like empowered,

SIGNATURE: _£ D Mypmms 4/(.0 ﬂbpu,«-d py_e_:‘ﬁ;y/" Y~ QYy-03

SIGMATURE AND TYPED OR PRINTED NAME OF BIGNING GFFICER OR DIRECTOR Date Daytima Phane #




