FILED
Apr 15,2003 8:00 am
ecretary of State

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

P01000029978

JIM DENNEY, INC.

ZIUE

04-15-2003 90117 026 ***150.00

Principal Place of Business
4507 DEER PARK LN.

BRANDON FL 33511

Mailing Address
4507 DEER PARK LN.
BRANDON FL 33511

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

LR

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59‘3717258 Not Applicable
= " " .
P Country Zp Country 5. Certificate of Status Desired [} $8.75 Additiona

Fee Required

i - 7. -6-Name and’Address of Current Registered Agent— —~— ———|-s— - - = —._7.-Name and Address of New Registered Agent.. ~ - - _ —
Name
DENNEY, JAMES K... Street Address (P.0. Box Number is Not Acceptable)
4507 DEER PARK LN..

BRANDON FL 33511

LS
"

i

City

FL

Zip Code

8. Th& above'named entit submits this stalement 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.

* HE NOWI FEE IS $150.00
' After May 1, 2003 Fee will be $550.00

-
el F

9. Election Campaign Financing
Trust Fund Contribution.

fryTralee pRpTsutte

$5.00 May Bo
Added to Fees

|~ Make Check Payable to F:lqricla Department of State

ADDITIONS/CHANGES TCQ OFFICERS AND DIRECTCGRS IN 11

10. OFFICERS AND DIRECTORS 11.

TIE P [J Delete e ClChange [ Additian
NAME DENNY, JAMES K NAME

street noness | 4507 DEER PARK PLACE STREET ADORESS

CITY-ST-21P BRANDON FL 33511 £ITY-§T-2iP

TITLE ST 1 pelete TLE [ Change  [] Aduiticn
NAME DENNEY, TRECIA F NAME

sTReer ADDRESS | 4507 DEER PARK PLACE STREET ADDRESS

CITY-ST-71P BRANDON FL 33511 CiTY-ST-7Ip

TALE R T o TV N IS YR 11111 S FR O O Change [ Aadition _
NAME ' NAVE ST T
STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST. 2P

TILE 3 Delete TITLE [ change ] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P oY-ST-2P

TITLE 1 Delete TITLE [J Change  [] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-7iP GITY-ST-7IP e -
T O Delete TITLE [ Crange [ Addition |
MAME .- . . NAME ) - - R ’
STREET ADDRESS STREET ADDRESS o . D
DIW'ST'Z"f - T o Rl CITY-ST-7IP [P . -

12. | hereby certify that the information suoplied with this filing does not qualify far tha exempticn stated in Section 118.07(3)(i), Florida Stalutés. | further certify that the information
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 corporation or the recejver or trustee empowered to exgcute this report as required tiy Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

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

SIGNATURE:

K s

5 -

2RO NRED

-/,_, LF- O F yj’—&??—-?&é%

HNATURE AND TYP|

ED OR PRINTED NAME OF SIGNINGW OR BRECTOR

Date

Daytime Phane #

CR2E034 (10/02)

3o

OF /N

vy




