2005 FOR PROFIT CORPORATION

__ANNUAL REPORT (AR) FILED

DOCUMENT # P00000016332

1. Entity Name

JIMMYGILL CORP.

Secretary of State

Principal Place of Businass Mailing Address

Mar 07, 2005 08:00 AM

895 16TH STREET NORTH_ ~ é95 16TH STREET NORTH
ST PETERSBURG FL. 33705, ST PETERSBURG FL 33705
L]
Suite, Apt. #, etc. - Sulte, Apt. #, etc 1st MOORE CR2E034 (10/04)
City & State - City & State — 4. FEI Number ' Anplied For .
e L . - 59-3626871 Not Appiicable
Zip Couniry ap ©ouniry 5. Certificate of Status Desired . geae'g?q“:g:;ﬁ‘ma'

6. Name and , Addre-;; of Currsnt Reglstered Agent 7. Name and Address of New Registered Agent

Nama

gg[ SA?SKT?'{, gA-F'F;I';E‘-‘E%-V}I\'O RTH Street Addrass (P.O. Box Numb.er 1s Not Acceptable)

ST PETERSBURG FL 33705 * -

Zi pl Code

) iy | T FL

8. The above named antity submits ihis statement for the purpose of chaimigiﬁg its registered office of ragistared agent, ot bath, in the State of Florida. | am famliar with, and accept
the obligaticns of registered agent.

SIGNATURE =

Tignatuwe, et ¢ picfsd name of tagisterad agen and tiie | apprcable

- —— e

;NDT‘E FRagstered Aganl sigralue tequired whaen rainslatng)

PATE

FILE NOW! FEE 18 $150.00
After Bay 1, 2005 Fea Will Be $550.00 .
Make Check Payable to Florida Department of State |

55 .00 May Be
Added {o Fees

9. Election Campeaign Financing
Trust Fund Contribution. [

SR bty it e, _ .
10, ! e emm. OéICERS AND DIRECTORS 11. ~ ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

g PSTD - C 2 Delete THRE TJchange [ Addifion
NAME CHACKQ N, MATHEW NAME LN naa s .

SIREET ADDRESS | 895 16TH STREET NORTH STHELT ADDAESS 3T e-R00i0-n1t 180, 1]
ehv-sT-2¢ | ST PETERSBURG FL 33705 GiiY-51-2P —

une L Deicte WL [ Change  [J Addition
NAME NAME

STRELT ADDRESS STREL] ADORESS

Y- S1- 1P } . N CIVY-31-2F )
i3 1 petete Wi O change [ Addition
NANE NAME

SIREET ADDRESS SIREET ADDRESS

CITy-§T- 2P ‘p Gy S0 2

TLE O Delete WiE Oichange T Addition
NAME NAME

STRELT ADDRESS H STREET ADDRESS

CITY-ST. 2P N CIY-si-29

HTLE [ Daiste n7LE [0 change [ Addition
NAME # MAME

STRTEY ADDRESS STREET ADORESS

CIv- 1. 2P CIlY-5i-2F B

TME 7 Delete j THeE [Jchange [ Addition
NAME NANE

SIREEY ADDRESS STREET ADDRESS

Y- ST-2IP Ciiy-sT-2p

12. | hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3){i), Florida Statutes. | further cerfify that the mformation
mdicated on this report or supplemental reportis frue and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or rustee empowered to execule this report 4s reauired by Chapter 607, Florida Statutes; and that my name appears in Blosk 10 or Biock 11

changed, or on an attachment with an address, with all ather ke empowered,

SIGNATURE: __ Mevfa0

-y

2i2 235927 7

F) - =
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DiRECTOR

3/4/os

Dagime Phong 4



