2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # J68866

1. Entity Name

JIM CONRQY SOD, INC.,

Apr 26, 2005 08:00 AM
Secretary of State

Principal Place of Business ___
17595 TAMIAM! TR

210
FORT MYERS FL 33908

ST Mailiné Address
17595 TAMIAMI TR

210
FORT MYERS FL 33908

IR

2. Principal Place of Business_ 3. Mailing Address

Suite, Apl. #, efc. Suite, Apt #, elc, 1st MOORE CR2E034 (10/04)
City & State _ City & State 4. FEI Number ) Applisd Far
59'2828550 i Not ADD"C&be
Zp Country Zp Country 5. Cartificate of Siatus Desired O $8.75 P:dditionaj
Fee Required
6. Name and Address of Current Hagistered Agent 7. Name and Address of New Registered Agant
- - Narme
?%I\glg%\'_,,_i|m AMI TRAIL Street Address (P.Q. Box Number is Not Acceptable)
SUITE 210
FORT MYERS FL 33808
City FL Zip Codle

8, The above named entity submits this statement for the purpose of charging its registersd office or registered agent, or be t_h,'fr: the State of Flarida, | am familiar with, and accept

the obligations of registersd agent.

SIGNATURE

Signelued, Wpad & pintad nama of regustated agent'arid'?llé  appTcatle

" {NOTE Registerad Agent sigralure raquirdd whan reinstating}

v DATE

FILE NOWY! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9, Eloction Campaign Financing  $5.00 may Be
Trust Fund Conributien. ]  Added to Fees

10. CFFICERS AND DIRECTORS I 5 ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

WILE D T T Ol celste TTLE ‘ ) [] Change  [] Addition

NAME CONROY, JIM NAME LODo00ER2201

STRELT ADDRESS | 17595 . TAMIAMI TR, STE 210 SIRFET ADORESS 04726/ 05-00048-015 150,00

Giry-sT-ar | FORT MYERS FL 33908 CITY-5F-2P

TITLE - I [J oelets ime [ change [ Addition

MAME NAME

STREET ABDRESS STREET ADDRESS

Giry. S7- 21 Clly-87-2IP

THLE B o _—‘-_R T [ peete h TILE E__'[ Change  {] Addition

NAME NAME

STRECT ADDRESS STRECT AGDRESS

Ciry-ST-2P CiTy-st-7IP

THTLE T o T oelete TMTLE O Change [ Adeiforn

NAME L BAME

SIRELT ADORESS STRELT ADORESS

cIvy-$1-2ip GTY.ST-2P

e O Delete L - [ Change [ Addition

HAME NAME

STREET ADORESS SIREET ADDRESS

CITY-5T-ZiP CITY-S1-7IF

T - - B O cetels T [} change” T Addition

NAME HAME

STREET ADDRESS STRZET ADDRISS

CTY.51-7P ciry.-si-7ip

12. { hareby certfg‘/l.that the information suppliad with this ddes nét Gualify for the exemption stated in Ssciion 119.07(3)(7), Florida Statutes. § further certify that the information
indicated on this report or lemental report is trugand acqurate and that my signaturs shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the T ] Lstee empowgred to gxgeute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changad, or on an attachment wi dress, with alt othél like empowered ’

U005~
SIGNATURE:
WED OR PRINTED NAME OF SIGMING OFFICER OR BIRECTOR tate Davima Phaone ¥




