2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 07, 2005 8:00 am
Secretary of State

DOCUMENT # P01000058519

1. Entity Name

JIM'S GROUND PATROL, INC.

02-07-2005 90084 048 ***150.00

Principat Place of Business

4913 JINOU AVENUE
ORLANDO, FL 32812-1072

Mailing Address

215 NORTH ECLA DR
ORLANDO, FL 32801

QUVIUBYS

VOGO AU AR R R

2. Principal Place of Business 3. Mailing Address
Suite, ApL. #. elc. Suile, Apt. #, etc. 01272005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Mumber Applied For
’ 59-3725036 Not Applicable
Zip Cauntry Zip , Country - | 5..Cenificate of Stas Desired [ .$8.75 Additional
[ Fee Reguired
B 6: Name and'Address of Current Registered Agent =~ 7. Nama and Address of New Registered Agent -
Nama

SACCO, ANITA B

4913 JINOU AVENUE
ORLANDO, FL 32812-1072

Street Address (P.Q. Box Number is Not Acceptable}

City

FLJ Zip Code

8. The above namaed entily submits [his statement for the purpose of changing its registered
the obligations of registerad agent.

SIGNATURE

office or registered agent. or both, in the State of Florida. | am lamiliar with, and accept

Signatwe, typed of prinled nama of registared agen; and htla if applicanle. {NQTE;

3 Agont 8

taquirgd whon ral

- DATE

FILE NOWIll FEE IS $150.00

After May 1, 2005 Foo will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 may Ba
Added to Fees

10. . OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 13

THTLE D J pelete FILE [Jchange [ Addition
NAME SACCO, JAMES V SR. NAME

STREET ADDAESS { 4913 JINOU AVENUE STREET ADDRESS

City-81-7p ORLANDO, FL 328121072 CITY-ST-2P

e D O Deleta TTLE O change [ Addition
NAME SACCO, ANITA B NAME 1

STREET ADORESS | 4913 JINQU AVENUE STREET ADDRESS

CHY-ST-2IP ORLANDO, FL 328121072 CTY-ST-2P

TITLE [J Delete TITEE _ - . [ Change _ {1 Addition
NaME T - ' HAME ’ o ’ ’ - - N
STREET ADDRESS STREEY ADDRESS

CITY-5T-21P CITY-5T-2p

TITLE [.J Delete TITE [ Changs [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T. 2P * CIIY-ST-2IP

THTLE O betete me [JChange (] Adcilion
RAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-7P CITY-5T-2P

TITLE [ Delgte TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STAEET ADDAESS

CITY-§7-2P CiTY-ST-2P

12. | hereby cenify that tha information supplied with this liling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify thal the information
4 accurate and that my signature shall have the same legal effect as it made under gath; that | am an officer or director
of the corporation or the recaiver or trusiee empowered to execute this report as required by Chapter 607, Florida Stalutes; and thal my name appears in Block 10 or Block 11 it

indicated on this repart or supplemental report is true ani

changed, or on an attachmenj with an address, with all other like empowered,

SIGNATURE: 4

’ 71 Anite B. Saceo

[-20- 2005 _(p1)351- 21tk

N sIENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

Daytma Phone #

e



