—~—2004-FOR-PROFIT- CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P01000070829

1. Entity Name

JIMMY'S LAMP & CHANDLIER REPAIR, INC.,

Apr 23, 2004 8:00 am
ecretary of State

04-23-2004 90238 003 ***150.00

Principal Place of Business

160 CYPRESS CLUB DR. #630
POMPANO BEACH FL 33080

Mailing Address

160 CYPRESS CLUB DR,
POMPANO BEACH FL 33060

#0630

2. Principat Place of Business 3. Mailing Address

I

Il

R0

Suite, Apt. #, etc. Suite, Apt. #, etc.

EVANS, JAMES ~
160 CYPRESS CLUB DR. #630
POMPANO BEACH FL 33060

MOORE - CR2E034 (11/03)~
City & State City & State 4. FE! Number Apptlied For
65-1123354 Not Applicable
- Z
Zip Gountry P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name :

———

Streat Address (P.0. Box Number is Not Acceptable)

City Zip Code

FL

the obligaticns of registered agent.

SIGNATURE

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

Signature, typed or prrled name of registered agent and title f applicable

(NOTE: Registered Agenl signature required wher reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be
Added to Fees

. OFFICERS AND DIHECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11.

TITLE D Opelete - ~§ e’ [ Change ] Addition
NAME EVANS, JAMES’ SRS MU
STREET ADGRESS. 160 CYPRESS CLUB DR. #630 ST ) s acoRess |
crv-stzp | POMPANG BEACH FL. 33060 . oSt
TITLE I Detete TME “- . (7 Change 3 Addition
NAME - NAME . :
STREET ADDAESS . STREET ADDRESS

_ | ocmy-stzp . [ omv-si-zp
miE - - I B R I ’ - [ Change [ Addition
NAME ol ; AHE N i

oo sTREETADDRESS ] L . L e e o WSTRERTAUDRESS. | e e e e

CITY-ST-2P _ CITY-ST-2iP
TITLE * [ Cetete TITLE [Ochange [ Addition
NAME NAME ) i
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE L3 delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS ! STI}I-EET ADDRESS
CITY-ST-2IP CITY-S1-29
TITLE [ Delete TLE EJ change [T Additicn
NAME s NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-2iP ,

changed, or on an attachment with an address, with

SIGNATURE:

ther like empowered.

James Eyms

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity 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 # made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Slalules and that my name appears in Biock 10 or Block 11 if

Y-26-8¢ PY-G4/- 234y

/ﬁGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Dayume Phone #

AR




