2004 FOR PROFIT CORPORATIO FILED

- ANNUAL REPORT N— May 03, 2004 8:00 am
DOCUMENT. # P02000011585 B Secretary of State

1. Entity Name
UNCLE JIMMY'S, INC. 05-03-2004 91240 013 ***150.00

Principal Place of Business Maliling Address
4266 BALLARD ROAD 4200 BALLARD RD R
FORT MYERS, FL 33905 FORT MYERS, FL 33905 mkr\/\t’
e o I T
| Yo, BA#Ar)
Suite, Apt. #, atc. Suite, Apt. #, etc. . 04222004 Chg-P CR2E034 (10/03)
City & State

City & State . 4. FEI Number Applied For
/- 1Y) fors, [olonilh 65-1078855 No: Applicatie

Zip Country Zip Country - i - $8.75 Acditional
3 3 ?03/ O N /?— 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

s T Y

W UITE 121 Street Address (P.O. Boﬂlumber is Not Acceptable)
RS,jA’SDQ? 9
| b bl Bptinesd LoD
) City ,&7)__ ) > FL Zip Codggpor

8. The abgve named entity submits this statement for the purpose of changing its registered office or registered agent, or Beth, in the State of Florida. | am famifiar with, and accept
N =fitions iste}i‘ege\zt.
SIGNATUREE, (DL 1 2 T I ot s / 2 ? /
'gmlsed or printed name of fagiWand titla f applicable. (NOTE. Ragisterad Agent signatura raquired whan reinstating) " DATE o
) FILE NOW!! FEE IS $150.00 9, Election Campaign Einancing $5.00 May Be
. After May 1, 2004 Fee will be $550.00 Trust !:und Contribution. O  Addedto Fees
10, = OFFICERS AND DIRECTORS l ", . ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D ] Delete TITLE [ Change [ Addition
NAME GREEN, JIMMY J NAME
STREET ADDRESS | 4266 BALLARD ROAD STREET ADDRESS
CITY-8T-2IP FORT MYERS, FL 33_905 CITY-87-2IP
TITLE D 1 pelete TITLE [ Change [ Addition
NAME GREEN, DELILAH L NAME
STREETADDRESS | 4266 BALLARD ROAD STREET ADDRESS o
CITY -57-2IP FORT MYERS, FL 33905 CITY-ST-2IP . , _
WLE [ pelete TITLE [ Change [T Addition
NAME- 7~y = = - ' - nene - - -
STREET ADDRESS STREET ADDARESS
CITY-5T-2IP CITY-ST-2IP
TILE O Delete mme [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2iP
TLE O Dalste TITLE [ chenge [ Addition
NAME NAME :
STREET ADDRESS a ) STREET_ADDRESS _ ) i
omvestze | S e ., fowvstze |- N S S
TILE ‘ ' [ Detete .. J TLE ‘ ' [ change  [J Addition
NAME 0T T e :
STREET ADDRESS . STREET ADDRESS
CITY-S7-2IP ’ "4 GImY-5T-2P . ’ ) . o T

12, | hereby certify that the information supplied with this filing does not gualify 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 e'fect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered to exgcute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10°'or Block 171 if
changed, ar on an attachment with an addres®: with ali other like empowered.

SIGNATURE@ % Uttr g L ~F9-94
SIGNATURE AND TYPED O INTEQWNAME OF S| |G OFFICER OR DIRECTOR Date Daytime Phone #




