2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ‘ Apr 28, 2004 8:00 am

DOCUMENT # P03000099785 ecretary of State
1. Enfty rame 04-28-2004 90297 018 ***150.00
SHIRLEY M JIMISON RN INC o '
Principal Place of Business Mailing Address
736 WIGGINS LAKE DRIVE APT. 102 736 WIGGINS LAKE DRIVE APT. 102 :
NAPLES FL 34110-6083 NAPLES FL 34110-8083 . o '

Suite, Apt, #. etc. Suite, Apt. #, atc. MOORE CR2E034 (A 1/03}

City & State City & State 4. FE! Number Applied For

* é\s" [2023 83 Not Applicable
Zip Country ; 4p Country 5. Certificate of Status Desired d $8.75 Additional
ﬁ : Fee Required
6. Name and Addres: Current Reglstered Agent 7. Name and Address of New Registered Agent

. L . Name

;%I?ﬁfolgb?ﬁéﬂtEEEMDmVE APT. 102 Street sddress (P.0. Box Number is Not Acceptable)

NAPLES FL 34110-6083

City FL Zip Code

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

‘SIGNATURE

Signatura. typed o printed name of registered agent and litle il appicabla. (NOTE. Ragistered Ageni ssgnature reguired when rainstating} DATE

9. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution. O Added fo Fees
eF
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D [ Defete TITLE [ Change  [] Addition
NAME JIMISON, SHIRLEY M . - NAME
STREET ADDRESS | 736 WIGGINS LAKE DRIVE APT. 102 STREET ADDRESS
CiTy-ST-21P NAPLES FL 34110-6083 CITY-S7-2IP
TILE (3 Delete TITLE [ Change [ Addition
NAME  * NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-21P
TRLE O Detete TTLE [JcChange [ Addltion
NAME - NAME - - - - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciry-St-2Ip
TITEE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-sT-2Ip CITY-ST-2IP
TITLE [ Deiete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-§T-2P
TIME : ' [ Delete e [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-21P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Sacticn 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplernental repert 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 carporation or the regaiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name apgears in Block 10 or Block 11 i
changed, or on an attachrgent with an address, with all other like ewpowered ‘ q>

SIGNATUR ‘{/:tu/o# " 289- 292,

Datd Daytime Phone #

SIGNATURE AND TYPI E OF SIGNING OFFECER OR DIRECTOR




