2004 FOR PROFIT CORPORATION FILED

‘ ANNUAL REPORT (AR) Apr 21,2004 8:00 am
DOCUMENT # P02000004125 1 ecretary of State

1. Entity Name .
04-21-2004 90095 048 ***150.00
JIM'S CORE SUPPLY, INC.

Principat Place of Business o Mailing Address
1348 W WASHINGTON STREET 3920 KISSIMMEE PARK RD
ORLANDO FL 32805 SAINT CLOUD FL 34772
B LT
IM3SK YWy, 278 334 €. LoaKeshore Dr.
SG}T’B, Apt. #, etc. I Suite, Apt. #, etc. MOORE CR2E034 (1 -”03)
City & State . City & Staje " 4, FE) Number Applied For
t\})\-\b\ﬁ { rina < ; p‘c \. nopjal e Sspr 1NGS | Pf \ 28-0019585 Not Applicabie
Zip . Countr Zip Qurttry . , $8.75 Additional
T 5. Certificate of Status Desired [l '
25553 WShA, (35553 w.S A, Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e R e e i B - - - e NAMB e e B S
CHANBLI IVES sheneChambling
SAINT CLOUD FL 34772 SJLoa Hass Lale Blud.

“Oelanda FL'| 23%0 L,

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

the obligations of ggagistered agent. —
: ﬁMdﬂu«J Yjs_au

me ol regv’stereci agent and title f applicable. (NOTE: Registered Agent signaia required when reinstating) DATE

SIGNATURE

9. Election Carmpaign Financing $5.00 may 8o
Trust Fund Contribution. 0 Added to Fees
- OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

e D s [ Delte TILE [ crange [ Addtion

NAME CHAMBLIN, JAMES A NAME T

$TREET ADDRESS | 3940 KISSIMMEE PARK ROAD : STREET ADDRESS

CITY-51-21P D'l . oITY-S7-7IP

TE [ Delete TITLE [ change [ Addition
- NAME NAME .
" STREET ADDRESS” STREET ADDRESS

CITY-5T-2P X : CITY-ST-ZIP

TILE {7 Detete TILE [ Change ] Aadition
—NAME - e - = = == Fom - NAME == T °  § = ~ =t T s o o Rt e T e, 57 s = [ B

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CITY-5T-2IP ‘

TITLE O Delete TITLE [Jcharge ] Addition

NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-ST- 2P CITY-ST-2IP

TITLE [ petete TILE [ charge  [J Aduition

NAME NAME

STREET ADDRESS STREET ADBRESS

CY-ST-2P : OITY-ST-2P

TITLE [ cetete TITE [ Change  [3 Addition

HAME . NAME

STREET ADDRESS STREET ADDRESS
- GTY-ST- 78 CITY-ST-Z8P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 18.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made uncter cath; that § am an officer or director
of the carporation or the receiver or frustee empowered 1o execute this report as required by Chapter 607, Florida Slatules; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered. ’

SIGNATURE:

T Y509 a05-272-0924

ATURE AND TYFED OI

F SIGNING OFFICER CR DIHECTOR Cale Daytime Phong #




