| | FILED
2004°FOR PROFIT CORPORATION Jan 30, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P0O0000110521 01-30-2004 90065 028 ***150.00
1. Entity Name
JIMCIN, INC
Principal Place of Business Matiling Addrgss ¢+ - == - == -
RT 10 BOX 837-7 RT 10 BOX 837-7
LAKE CITY, FL 32025 " LAKE CITY, FL 32025 L
! de

> i gL LT T
1050 BELLA VISTA BLVD 1050 BELLA VISTA BLVD

Suite, Apl. 1, etc. #l 18 Suite, Apt. #, etc. #118 e 01222004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For
ST AUGUSTINE FL : ST AUGUSTINE FL 59-3689833 ‘ Not Applicable

Zip Country Zip Counlry 5. Certilicate of Status Desired a $8.75 Additionat
32084 ST__IOHNS 32084 ST JOHNS Fee Raquired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
. — e vt Ee [ —— w07 omew LaName =S e s o o - - e - -

BULLOCK, JIM JIM BULLOCK

RT 10 BOX 837-7 1686 5H TR SPrarR” BEYHHTE

LAKE CITY, FL 32025

- _
VST AUGUSTINE , FL | %3555,

8. The above named entity submits this statemen for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatre, lyped or prinied name of registared agant and lite if applicable. (NOTE: Registered Agen! signalure required when reinslaling) e ea. . .. DATE
FILE NOW!ll FEE IS $150.00 8. Etaction Campaign Financing 0 $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees o o
10 OFFICERS AND DIRECTORS n. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS INAY -
TITLE P O pelete TLE P (X change [ Addition
NAME BULLOCK, JIM NAME BULLOCK, JIM
STREET ADDRESS | RT 10 BOX 837-7 STREET ADDRESS 1050 BELLA VISTA BLVD #118
CITY-ST-2IP LAKE CITY, FL 32025 CITY-ST-2IP ST AUGUSTINE FL 32084
TImE D & Detete TILE O cange [ Addition
NAME BULLOCK, CINDY NAME
STREET ADDRESS | RT 10 BOX 837-7 - )| STREET ADDRESS
CTy-ST-2P LAKE CITY, FL 32025 CITY-ST- 2P
TINE [ Delete TILE [Dchange [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P, - —_ = . CIY-§T-2P ) ) -
TILE 1 Delete TTLE ' - O change™ " {J Adaition |~
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-51-2P
TILE ' O Delete TITLE [l change  {J Addition
NAME NAME
STREET ADDAFSS STREET ADCRESS
CITY-ST-2P GITY-ST-2P
TME ‘ 0 elete THLE ! [l chage [ Addition
NAME . NAME .
STREET ADDRESS STREET ADCRAESS
CITY-ST-2P CITY-ST-2IP ,

12. i hareby certify that the informalion supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)), Florida Statutes. | {urther cerlify that tha information
. indicated on lgis report or supplemental report is true and accurate and that my signature shali have the same legal effect as il made under oath; that | am an officer or director
. of the corporation or the receiver or irustee empowered to execule this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: - JIM BULLOCK [/~ & —© L/ - L

\_}uﬁ‘ﬂmz AND TYPED OR PRINTED NANE OF BIGNING CFFICER OR DIRECTOR Date Daytme Prane #




