2004 FOR PROFIT CORPORATION | FILED

. . . . ANNUAL REPORT
DOCUMENT # PO3000077098 ecretary of State
1. Entity Nama 04-29-2004 90250 032 ***150.00

JIM'S GRIPS AND ACCESSOCRIES, INC.

Apr 29,2004 8:00 am

Printipal Place of Business Mailing Address
POST OFFICE BOX 740397 POST OFFICE BOX 740397 0T
ORANGE CITY, FL 32774 ORANGE ITY, FL 32774 o
il
Principal Place of Business 3. Muiling Address 4|
S S GRS P.0,80X 740337 -
ﬁune A%#sy 7 %35 d? Suite, ApL. #, etc. 01282004 Chg-P CR2ED34 (1003)
gny & State — & Stale 4, FEI Nymber Applied For
DELTINA  1toRr DA pRANEE Oty FlotsdA s- 7/99)s¢ Not Appiicabio
'32%'7 28 ;;j}“;z’p [s §D 2797 (/ L{% STRTEE! 8. Certificate of Status Desired 0 gg'gglﬁ?;’mmm
6. Namp and Add of Cumrant Registered Agent 7. Name and Address of New Registored Agant
Name
_BURKETT, JAMES_JR . oot o v oo o i = S SHESAP I . S S
3341 SKY STREET Street Address (P O Box Numbser is Not Acceptatile)
DELTONA, Ft. 32738
City FL , Zip Code

the obligations of registered agem

8. The above named enlity submits this siatement for the purpose uf changi | | registered office or registered agent, or bath, in the State of Horida. | am familiar with, ang accept

e A —.‘-
[ T A 1’1"'

T 1 i Pt VoA =i 2 9 -~ o

Signatwe, typed of printed Hame of registered. et and e, slered Agent sighéture recured when ruh ) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [3 AddedtoFess
10. OFFICERS AND DIRECTORS 11. ADNTIONS [CHANGES TO OFFICEHS AND DIRECTORS IN 11
TINE PD 3 Detete e [3change ] Addition
NANE BURKETT, JAMES JR . NAME
STREET ADORESS | POST OFFICE BOX 740397 STREET ADDRESS
CIY-ST-2P ORANGE CITY, FL. 32774 Cmy-§T-21p
TifLE sSTD 3 pelge TILE {JCrange [ Addition
NAME BURKETT, JANET NAME
STREET ADDRESS ;| POST OFFICE BOX 740397 STREET ADDRESS
CITY-ST-2P ORANGE CITY, FL 32774 Cirv-g1-2IP
™ : [ Desete TmE ‘ {Ithange [ Addition
RAME . NAME
STREET ADDRESS STREET ADDRESS
oIy~ $F-2IP CY-ST-2P o ) i
e © [ Detetn s Clchange [ Aasition
NAME NAME
STREET ADDRESS ) STHEET ADDRESS
CIY-ST- 2P LAY-ST-21P
TITLE [ Detete g : [T Change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2P
TTLE [ Detete i 3 Change ] Addiion
NAME NAME
STREET ADDRESS STREET ARDRESS
oY-ST-2P CITY-S1-2IP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119. 07}3)0) Flarida Statutes. 1 further certify that the information
indicated on this report of supplemental teport 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 of trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 18 or Block 11 if
changed. or on an gitachment with an address, with alt other like empowered.

SIGNATUR 07 JAues C Lyrics IR _ 39%-789-87

14

OR PRINTED nﬁ?wmmwum Daytime Phone #

A



