. - 2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 18, 2005 8:00 am

DOCUMENT # K76095

1. Entity Name

JIM'S FABRICS & UPHOLSTERY, INC.

Secretary of State

(03-18-2005 90058 017 ***150.00

Principa! Place of Business

2427 FORSYTH ROAD
UNIT M

ORLANDO, FL 32807 US

Maliing Address

C/0 JAMES R. BOTT
1127 FRANCISCO WAY
WINTER SPRINGS, FL 32708

2. Principal Place of Business

3. Mailing Address

A0S ERRETH RS

0RO e

333077 oS

Suite, Apt. #, eic. Sui!E.)AKtj#FFQ . - . 01132005 ChgP CROEO34 (10/03)
City & Siate Ci lat 4. FEi Number Applied For

(jy QUWO P -FJ - 50.2043505 Nat Applicable
Zip Couniry . Zip Cauntry 38_75 Additional

5. Certilicate of Status Desired

a Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BOTT, JAMES R.
1127 FRANCISCO WAY
WINTER SPRINGS, FL 32708

Name

Street Address (P.O. Bax Number is Not Acceplable)

Cily

FL Zip Code

the obligations of regisiered agent.

SIGNATURE

8. The above nafhed entity submits this statement 10r the purpose of changing its registered office or re

gisiered agent, or both, in the State of Florida. 1 am familiar with, and accept

Sgnetura, yped or printed name of registerad agent and tua  appbcabie. {NOTE: Regmierad Agen! signatse racuneq when 1einslalng) DATE
FILE NOWIII FEE IS $150.00 9. Llection Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550,00 Trust Fund Contribunion, Added to Fees
.
10 OFFICERS AND DIRECTCRS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPT [ Delete e O crange [ Addition
NAME BOTT, JAMES R. NAME .
STREET ADORESS | 1127 FRANCISCO WAY SIREET ADDRESS
CITY-ST-2P WINTER SPRINGS, FL CITY-5T-2iP
TITLE 7 Delste TME [C) change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CiTY-ST-21IP
THILE 3 pelete TME O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TILE [ Delele TLE e e -~ —+—[) Change—- [ Addition"
NAME o B — - Fwe— - -
STREETADDRESS |~ STREET ADORESS
CITY-SF-7iP CImY-ST-2P
THLE [ peete TALE O Change  [J Amdition
HAME HAME
STREET ADDRESS STREET ADDRESS
CTY-ST-219 CITY-$1-ZIP
THLE O peete TILE [ Change [T Acdition
MAME NAME
STREET ADURESS STREET ADDRESS
CiTY-ST-7P CITY-ST-ZP

of the corparation or the receiver or tn
changed, or on an aitachment with

SIGNATURE:

indicated on this seport or-supplemental report is true an

2. | hereby certity that the infermation supplied with this ii&iné; does nol quality for the exemption stated in Section 119,07(3)i}, Florida Statutes. | fuither certify that the information
accurate and that my signature shall have the same legal effect as i made under oath; that { am an officer or director

¢ empowered 1o execute this report as re

dress, with all other like empowered,

quired by Chapler 607, Fiorida S1atutes; ang that my name appears in Block 10 or Block 11 if

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phono ¥




