2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | Apr 26, 2004 8:00 am

DOCUMENT # Po1000111716 ecretary of State
1. Entity Name
TYSM JIM. INC 04-26-2004 91056 024 ***150.00
Principal Place of Business Mailing Acddress
1625 SE HWY 19 1625 SE HWY 19
CRYSTAL RIVER FL 34429 ) CRYSTAL RIVER FL 34429 ]
Suite, Apt #, etc. ) Sui?e, AD[ #. elc. MOORE CR2E034 {1 1',-03)
City & State City & State 4. FE! Number Applied For
59-3758919 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O gi'gesqlﬁ?;;ﬁo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
li?glg %ignlNNgTON ST Street Address {P.0. Box Number is Not Acceptable) -
BEVERLY HILLS FL 34465
City FL | Zip Code

8. The above named enlity submits this staternent tor the purpose of changing its registered office or registered agent, of both, in the State of Fiorida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and titfe If appicatle. (NOTE: Registered Agent signature reguirect when remnslating) DATE
9. Election Campaign Financing $5.00 May Be
Treust Fund Coentribution. O Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
me - D " O Delete TILE [ Change [ Addition
NAME -| LARKIN,"JOHN C NAME
STREET ADDRESS | 410 S WASHINGTON ST STREET ADDRESS
Gy -ST-2IP BEVERLY HILLS FL 34465 GITY-ST. 77
TME D - O Delete TITLE [ change ] Addition
NAME - |DUFFY, SUSAN A NAME ‘
STREET ADDRESS | 410 S WASHINGTON ST ;. STREET ADDRESS
ory-sT-zP | BEVERLY HILLS FL 34465 CITY-ST-2IP
THLE ’ Lo [ peiete TE [ Change [ Addition
NAME . A NAME
STREET ADDRESS e ) _ 7 o e STR_EET ADQHESS e e e i
CITY-ST-ZIF CITY-ST-21P
TITLE . O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-ST-2IP
I5LE 1 Delete TTE [] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
LE £ Delete TILE [l crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Saction 119.07(3)i), Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath: that | am an cfiicer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an altachment with an address, with all other like empowered

SIGNATURE: S 2o p w/f/ </ TSPy 3827940 320

/ SIGNATURE AND TYPED OR PRIN‘I’ED ?l SIGHI gf ICER OR DIRECTOR Dae Daytime Phona #




