FILED
2004 FOR PROFIT CORPORATION May 26, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P01000058519 05-26-2004 90001 035 ***550.00
1. Entity Nama ‘
JIM'S GROUND PATROL, INC.
Principal Place of Business ) Mailing Address )
4913 JINOU AVENUE 215 NORTH EQLA DR 5 4 0 5 5 5 5 5
ORLANDO, FL 32812-1072 ORLANDO, FL 32801
s FrTTS e ML RIEAR AR

Suile, Apl. #, elc. Suite, Apt. #, etc. 02032004 Chg-P CR2E024 (10/03)

City & State City & State 4. FEI Number Applied For

. 59-3725036 . Not Applicable
Zp ; Country Zip Couniry 5. Cerlificate of Status Desired ] ?i'gilﬁfgémnal
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent o N
O - - - w— . Name -~ - - - T ) —m— °
SACCO, ANITAB
4913 JINOU AVENUE Streel Address (P.0O. Box Number is Not Accepiable)
CORLANDO, FL 32812-1072
City ' FL | Zip Code

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

SIGNATURE
Signalurs. lyped or printed name of registered agent and fitle if epplicable. {NQTE: Registored Ageni signatura required whon reinstating) DATE
‘ FILE NOW!! FEE 1S $150.00 9. Eiection Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O  Addedto Fees
70, .+ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T |D i O Detete TITLE ) Change (] Addition
MME" " . - | SACCO, JAMES V SR. NAME
STREET ADDRESS | 4913 JINOU AVENUE STREET ADDRESS
| em-sT-20 | ORLANDO, FL: 328121072 CITY-ST-2IP
me . |D s O Delete TiLE O Change ] Addition
NAME 7 | SACCO, ANITAB NAME
STREET ADDRESS | 4913 JINOU AVENUE STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 328121072 CITY-ST-2IP
s ’ T Delets TITLE {T Change [T Additien
NAME NAME
STREET ADDRESS | e 2ipm - == = = e ———. |} STREETADDRESS~ [resme > = - - S e~ T T e e
CITY-§T-ZIP CITY-ST-2IP
TME [ Deete TITLE . [ change  [] Addition
NAME NAME ’
STREET ADDRESS . STREET ADDRESS
Y- §T-2IP CITY-ST-2P
TITLE . O Dalete TIMLE [ Change (] Addition N
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CHTY - ST-2IP CITY-5T-21P
TILE 7 petete TITLE ) Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2iP : CITY-57-2IP

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify thal the information
indicated on this report or supplemental repart is true 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 corporalion or the receiver or lrustee empowared 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, vyith all other like empowered.

SIGNATURE: Anita. B. Saccs 5-2]-04  (4o7)$51204

FINTED NAME GF SIGNING OFFICER OR DIREGTOR Date Daytime Phone #




