2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # N38320

1. Entity Name

THE JIMMY FOUNDATION, INC.

- Apr 16, 2004 8:00

04-16-2004 90125 022 ****g]1 25

Principal Place of Business -,

20221 NW5EST- ' .. .
PEMBROKE PINES FL 33029
us .o

Mailing Address
20221 NW 5 8T

BEMBHOKE PINES FL 33029

2. Principal Place of Business ~ 3. Mailing Address

1t
) ' e ‘lll‘“ll

Il

il

Suite, Apt. #, BlC. Suite, Apt. #, elc.

28089349

W

am

ecretary of State

MOORE CR2EQ37 (11/03)

City & State City & State 4. FEI Number Applied For
65-0207002 Not Applicabie

Zi Z . iti

P Country P Country 5. Certficate of Status Desited ~ []  $8+7D Additional
Fee Required
6. Name and Address of Current Registered Agent j
|- m e - L . - Name- .

HOTCHKISS, MARYANN
20221 NW 5 ST
PEMBROKE PINES FL 33029

7. Name and Address ofl’hyﬂ&gtﬂed Agent

Street Address (P.C. Box Number isyfceplable)

~

City

/ FL l Zip Code

the obligations of registered agent.

B. The above narned entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. ! am familiar with, and accept

SIGNATURE %}Am %/C’W)

Slgnature, lyped or printed name of registered agem and litle it apphcable.

A C
{NOTE: Registered Agent signature reguirsd when reinstating}
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added 10 Fees

10. 3, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

THLE FD i ) O peiete TILE [ Change [ Addition
NAME HOTCHKISS, MARYANN C. NAME

sTreeT aporess (20221 NW BTH ST STREET ADDRESS

CTY-81-26 PEMBROKE PlNE? FL 33029 CIFY-ST-71P

THLE ] 2 Delete TITLE [J Change  [J Additicn
e HOTCHKISS, JIM e

STReeT aoDRess | 20221 NW BTH 8T STREET ADDRESS

CITY-57-2P PEMBROKE PINES FL. 33029 CiTY-ST-2IP

TILE D o [ Delete TILE B Ghange [ Addition
RAME HOTCHKISS, JENNIFER -~ S = e e : — e e

STAEET ADDAESS | 20221 NW 5TH ST s anoress | 56 00 Collins Ave s lon

omv-st2r  |PEMBROKE PINES FL 33029 ovse AMipres Beach, FL B5/4#40

TiLE [ Detete TILE I cChange [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY- 5T-2iP

TITLE L Delete TITLE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIy-ST-2P CITY-S7-2IF

TITLE [ petete TITLE [JChange  [] Addition
NAME 4 NAME

STREET ADDRESS STREET ADDRESS

CITY- §7-71P CITY-5T-21P

12, | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that § am an officer or director
of the corperation or the receiver aor trustea empowered lo execute this report as required by Chapter 817, Florida Stalutes; and that my name appears in Biock 10 or Block 11 §f

changed, or on an atiachynent with an address, with all other like empowered.

SIGNATURE: 27

WIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

o) Maryann Hotehhiss 2-25-04 ?59’—’7/3,2-‘6

V4

Dala Daylima Phone # ¢



