2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P000g0016332

1. Entity Name

JIMMYGILL CORP.

Feb 09, 2004 08:00 AM
Secretary of State

Principal Place of Business
895 16TH STREET NORTH

ST PETERSBURG FL 33705

Mailing Address

895 16TH STREET NORTH
-~ 5T PETERSBURG FL 33705

I

A

il

I

2. Pringipal Place of Business 3. Mailing Address
Suite, Ap[. # etc Suntg, Apt. #, elc. MOORE CR2E0I4 (1 1/03)
Cdy & State City & State 4. FTi Number - ” Apgliéd For |
) 59_36_268_71 Not Applicable
o Countey ap Courtry 5. Certificate of Status Desired [ $8.75 Additional
Fee Requived
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CHACKO, MATHEW
895 16TH STREET NORTH
ST PETERSBURG FL 33705

Street Addrass (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Flarida, | am familiar with, and accept

the: obligations of registered agent.

SIGNATURE

Signature typed of prnted name of registered agont and title £ applcatle

{NOTE. Regislered Agen! signature requirad when relrstang)

FILE NOW!! FEE iS'$150.00
After May 1, 2004 Fee will be $550.00 ~ ° .
Make Check Payable to Florida Department of State

9. Election Campalgn Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICZRS AND DIRECTORS 1N 11

TILe PSTD ] Delete e UNNDONN42788 O Change [T Auditon
NAME CHACKO N, MATHEW NAtE VE/ 00400078020 150, 00

STREST ADDRESS (89S 16TH STREET NORTH STREET ADDRESS

CITY-ST-ZP ST PETERSBURG FL 33705 CITY-S7-2F

e [ peiete e [ Change (7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P OITY-ST-ZF

THLE [ petete TLE [ change [ Addition
AT NAME

STRCET ADDRESS STREET ADDAESS

CIFY-S7-21P CITY-ST-2P

THLE L] Delete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IF

THLE O Detete iLE [ Change T[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-S1-21p

THLE 3 Deleie TITLE T change ] Addition
NAE NAME

STREET ADDAESS STRECT ADDRESS

GITY-57-2IP CITY-ST-2IP

12 | hereby sertify that the informanon suppliad with ths filing does not qualify for the exemption stated in Section 112.07{3)(0), Florida Statutses. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director

of the corporation or the raceiver or trustee empowered to exacute tis report as re
chanigad, or on an attachment with an address, with ail ¢ther itkke empowered,

SIGNATURE: __ MefhevO - T chacko

quired by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

a/s/oy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGKING QFFICER OR DIRECTOR

Dale Daytme Phone 1




