2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 28,2004 8:00 am

DOCUMENT # M71637 ecretary of State

O 04-28-2004 90179 Q08 ***150.00
JIMMY JOES BBAQ, INC. 28~ .

Principal Place of Business Mailing Address

201 W HIBISCUS 8LVD . S BLVD
MELBOURNE FL 32901 32901

1

||

1

I

2. Principal Place of Business Warlmg ress g % “mll
035
Suite, Apt. #, etc. Suite, Apt, #, elc. MOORE CHZE034 (1 1’,03
City & Stale City & State, . 4. FEi Number Applied For
“Z oi‘ *'4'/0/7’// c., f/ P 59-2895444 Not Applicable
Zip Country an N uritry " " $8.75 Additional
57) 703 M"'D 5. Certificate of Status Desired [l Fee Required

6. Nameo and Address of Current Registered Agent 7. Name and Address of New Registered Agent

T ["Tmes 6. Sifyerna L=
gStjt?A f_res /0’0 B(_J ﬁmzb;r 5 l\gtdf_fx‘c'cep'ab!e) /ff} e .

el sa e FL [ 2%%03

d office or registered agent, or both, in the State of Fioriga. | am familiar with, and accept

Y24 =¥

{NOTE: Regmsterac Agenl signature requrrad when rainstating) BATE

"SILVERNAIL, J.P.

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
©me DT [T petete TImE . O Change [ Addition

NAME SILVERNAIL, B. J. NAME

STREET ADDRESS | 201 W HIBISCUS BLVD ’ STREEY ADDRESS

CITY-ST- ZIP MELBOURNE FL 32901 CITY-ST-2IF -

e M}emg TITLE m/hange [T Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

OTY-ST-2P A e Y- ST- 7P

TLE DP N o Tz TITLE [ Change [ Addition

NAME - = =|SILVERNAIL,. JAMES:GARY.- ~—= ~—mem Sz e — — —f NAWE - s - T mmor SRR T T

STREET ADDRESS { 201 W HIBISCUS BLVD T STREET ADDRESS )

CITY-ST-2IP MELBOUHNE FL 32501 CITY-ST-2IP

TITLE o O Catete TITLE [J change [ Addition

NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CaOy-s1-2IP

TITLE [ begete TITLE [ Chanrge [ Addition

NAME NAME

SITREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-7IP

TITEE : [ oelate THLE 3 Crange [ Addition

NAME ¥ NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CITY-57-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exempjipn stated in Section 119.07(3)4
indicated on this repert or supplemental report is true and accurate and that my signatys/shal! have the legal & i made under QA
of the corporation or the receiver or trustee empowered to execute this report as requ by Chapter 607 Alorida Stagufesyand that my pam

r centify that the nformatlon
hat 1 anifi ctor
pear, r | k11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: James (0. S rer neil Y26 - 0¥ 7 2/-02P-622;

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phang #

N



