’ FILED

2004 FOR PROFIT CORPORATION May 18,2004 8:00 am

ANNUAL REPORT

Secretary of State

PgigNl;jmtnENT # P03000044322 05-18-2004 90003 026 ***550.00
JIMMY E'S CAFE, INC.
Principal Place of Business Mailing Address
12554 BLAZING STAR DR 12554 BLAZING STAR DR 5 4 0 54 8 25
TAMPA, FL 33626 TAMPA, FL 33626
RS e (MR AR OMe
Suite, Apt. #, et-:i - . ) Suite, A;?t‘ #, etc. i | 04222004 Chg-_P N __CH_gEOS«d (10!03)‘_“
City & State City & State 4, FE! Number - Applied For
| o =it 05-/._5— 7L/ 7 Not Appficable
e Country Zp Country 5. Certificate of Status Desired ()] E‘g’;glﬁgﬁﬁonm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ . Name
ECKHARDT, JAMES
12554 BLAZING STAR DR Street Address (P.O. Box Number is Not Acceplable)
TAMPA, FL 33626
City FL | Zip Code

8. The above named entity subm\ts th:s staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
- 3 Signature. lyped or printed nama of registered agent and lille if applicabla. {NOTE: Ragistered Agent signature required when reinsiating) DATE
s NOWI FEE IS $150.0 9. Election Campaign Financing $5.00 May Be - -
@?{e‘f H.‘Ey 1, 20&4FFee ‘,s"f."b, 55050 .00 / Trust Fund Coatribution. {1 Added 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE D PrLsioenT O pelete e [ Chenge [ Addition
NAME ECKHARDT, JAMES NAME
STREET ADDRESS | 12554 BLAZING STAR DR STREET ADDRESS
CIrY-ST-21P TAMPA, FL 33626 Cmy-s7-2IP . )
TIME 1 Detete TITLE Secm / TRLALIAL [T Change X adition
HAME WA IMowiA EothaplT
STREET ADDRESS STREET ALDRESS |/ 7 5574/ I3 4 206 Lrdv- A
CITY-ST-2P cIry-gt1-2ip > A ',‘7/.;! -fb . WBOIL
TILE [ .Delete TITLE Vil€ / [ Change ﬂAdditiun
NAME NAME Chiis 774//‘9 Eo/‘;’ A Aﬂ/ 7,-
STREET ADDAESS STREET ADGRESS |/ desge BIAZ, ﬁ, Jmﬂ DE .
Cy-1-2if CITY-§7-2iP “7"/4/1‘7/19/“ - 32l
TINE e Ooeete___ _fme__ |y cg,__ﬁ’/f,@-;p == g g — — [ Changa—[] Acdition™ |
NAME = - - NAME AR ) fEo i @m&gf
STREET ADDRESS STREETADDRESS | /& &5 / SB I 2 s pl S BT e
CITY-ST-2IP CITY-S1-21P A2 Ly - B3 p2.4
TIILE [ Delete TINE ’ < i [JChange  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-51-ZiP Ciry-$1-2P
TITLE O netete TMLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-71P . CITY-ST-20P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){1), Florida Statutes. | further certify 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 if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Biock 10 or Block 11 if

changed, or on anattachment with an agdress, wif alrother ke empowered.
_SIGNATURE:\ rﬁ/ M J:W(ec Mﬁﬂnﬂ le/ﬁf i) St ~F631

lGNATUﬂE AND TYPED o‘rrbmm'ED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytime Phone #

d




