2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | Jan 31, 2005 8:00 am

DOCUMENT # P00000000613 Secretary of State

1. Entity Name .
01-31-2005 90047 009 ***150.00
JIM HENNESSY, P.A.

Principal Place of Business Mailing Address
8369 GLENEAGLE WAY B369 GLENEAGLE WAY P
NAPLES FL 34120 20T
NAPLES FL 34120
2. Principal Place of Business 3 Mamng Ad%ww WE] ”"H II]" "m mh I || || ||‘|I I m “HII‘ “ ‘ll‘
Suite, Apt. #, elc. Suxte Apt. #, etc. 15t MOORE CR2E034 (10/04)

City & State #y & State 4. FEI Number Applied For
Yicobts “f , NO-T APPLICABLE o

Zip Country Zip 7 7/ Z 0 &W 5. Certificate of Status Desired O ?g'gi:::’:c"“‘mal

6. Name and Address of Current Registered Agent - 1. Name and Address of New Heglstered Agent

Name

gh%%%%!ﬁbs%%]&g);ggvs’ INC. Street Address {P.O. Box Number is Not Acceptable)
CLEARWATER FL 33761

City FL Zip Code

8, The above naghed entity submits
the obligationfs offegistered

14 statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

[4 app\’-éble {NOTE Registerad Agant signatee raquited when (einstaling) DATE

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

OFFICERS AND DIF-:ECT ORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TILE ] Change [ Addition
NAME HENNESSY, JIM J NAME
STREETADDRESS |B369 GLENEAGLE WAY STREEY ADDRESS
CHTY-ST-21P NAPLES FL 34120 CHY-ST-7P
WiLE [ Detete TITLE CJchange [ Addition
HAME MAME
SIREET ADDRESS STREET ACDRESS
CITY-ST-7IP CFY-ST-21P
e ) O Detete TITLE [ change [ Addition
NAME HAME T ’ '
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S1- 2P
TMLE 3 Delete TITLE [ Ctange [ Addilion
NAME HAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST- 2P
TITLE [T Delste N ome [JChange L] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-21P CITY-ST-7P
TILE : {1 Delete TILE [ change [ Addition
NAME : HAME
STREET ADDRESS _ . ’ STREEI ADORESS
CITY - Si-2iP . ) : cIiy-S$1-2iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify thai the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver_pr trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment an address, wnh It other fike empowered.
SIGNATURE: [/-2S- UC ATg.3o0Y -1 87y
OR PRINTED NAME UFWFHCER OR DIRECTOR Daytma Phone #

Y




