2004 FOR PROFIT CORPORATION
- » ANNUAL REPORT (AR) _ FILED

D MENT # K76095 .
h E(n)t.CU ENT # Feb 26, 2004 08:00 AM
- e Secretary of State
JIM'S FABRICS & UPHOLSTERY, INC. y
Principat Place of Business Mailing Address
2427 FORSYTH ROAD C/0Q JAMES R. BOTT
UNIT 1127 FRANCISCO WAY
SSLANDO FL 32807 WINTER SPRINGS FL 32708
Suite, Apt. #, etc. R Suite, Apt. #, etc, MOORE CRZENG {1 -”03
City & Swle . Cily & Srate T T4, i Numper “T ThppledFor |
59'294_3505 Not Applicable
Zp Country p Cauntry 5. Certificate of Status Desired O ?Ei Zl’esq L‘:?:d'“""a'
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent .

Name
??gh%ﬁ%%?s%o WAY Street Address (P.O. Box Number is Not Acceptable) . T
WINTER SPRINGS FL 32708 — = ———

City - FL l Zip Code -

i

8. The above named enlity Subrmits this szalement for the purpose of changing its registered office or regiszered agent ar both, in the State of Plorida. | am familiar with, and accepl
the obligatiens of reg:stered agent.

SIGNATURE R - . . e L o
Signatura, lypad of panted name of registared agent and title i applicabla (NOTE. Registared Agent signatiure recuirad when reinsiaimg) DATE
AHF'LE N?V:oo!t; l:EE Isﬁ:s:égg 0 e 9. Election Campaign Financing $5.00 May Be
er May ee wili be Q Trust Fund Contribution, O Added to Fees
Make Check Payable to Flnnda Depaﬂmem of State
10, OFFlCEF‘.‘S AND DIRECTOHS . 11, ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPT (7 Detete TMLE [ Change  [J Addition
NAME BOTT, JAMES R. NAME HINONO0ESSE
STREET ADDRESS | 1127 FRANCISCO WAY STREET ADDRESS 2708, 333 SQ = gm 4 150, m
GITY-ST- 2P WINTER SPRINGS FL CITY-S1-21p ) B ) 7
TIE 2 Delste g [ Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP o _ CITY-S7-ZP - B ) L
WLE 0 tetete TLE [ Change [‘_‘l Addition
NAME NAME
STREET ADDRESS STREFT ADDAESS
¢ITY-ST-2P CITY-ST-2Ip o
Tz 73 Delete B I [Dchange  [J Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY. ST- 2P CiY-ST-2p
THLE [ Defete TIME [J Charge ] Additicn
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-37-2P o CITY-ST-2IP _
L {7 Delete e 3 change (3 Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST- 2P J CHY-5T-2p _

12. | neveby certify that the information supplied wﬁh this filing does not qualify for the exempnan stated in Section 119 07(3)(0 Florxda Statutes. ! further certify that the ma‘ormatlon
indicated an this report or supplemental report is true and accurate and that my signature shall bave the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or iistes empowered to exacuie this report as required by Chapter 607, Florida Statutes, and that my name appears in Blogk 10 or Block 11 if

changed, or on an attachment wit address, with gl other like empowered.
BESY ncd|

SIGNATURE:
ED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Daytime Phane #




