2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | Apr 13,2005 8:00 am

PE(RWCN?J:AENT # P03000099785 et ecretary Of State
éHlRLEY M JIMISON RN INC 04-13-2005 90017 029 ***150.00
Principal Place of Business Mailing Address
736 WIGGINS LAKE DRIVE APT. 102 736 WIGGINS LAKE DRIVE APT. 102
NAPLES FL 34110-6083 NAPLES FL 34110-6083 )
» T A W
b S Steyline Onks D 44§ Steding Caks D
Suite, Apl. #, etc. J Suite, Apt. #, etc. —3 15t MOORE CR2E034 (10/04)
Ci Eix;)eés FL_ City & State ‘e% ._ _}:[— 4, FEI Number 65-1202383 :;:z)ﬁc:) I!::arble
%‘L[‘ {O Co(tir:’rgq Zi‘Lﬁ))_l“‘{ l D Coum&.% 5. Cerlificate of Status Desired | ?i'gggﬂm’"al

6. Name and Address of Current Registered Agent

%%Is\ﬁgb?ﬁéﬂtE;EMDRNE APT. 102 Street Address (P.Q. Box Numbet is Not Acceptable)
NAPLES FL 34110-6083

7. Name and Address of New Registered Agent

Name

City FL Zip Code

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

SIGNATURE

Signatura, typad of printed name of 1egisiered agenl and tte it sophcatle (NOTE Regrstered Agant Signature required whean rersiaing) DATE

N 9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. []  Added to Fees

art)
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D ] petete TITLE Clchange [ Addition
NAME JIMISON, SHIRLEY M NAME
STREETADDRESS | 736 WIGGINS LAKE DRIVE APT. 102 STREET ADDRESS
CIly-Si-2Ip NAPLES FL 34110-6083 CITY-ST-7IP
Tne O peiete TILE Ochange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2ip CITY-ST-TIP
TE - . . _— - 1 oetete e — e _ — . 1 change _ [J Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CImy-51-21P CITY-5T-7IP
TILE O elete TILE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIrY-57-2P CITY-ST-7IP
TITLE [ petete HIILE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP .
L T Delete TITLE ' [ Change  [] Addition
NAME NAME
STREET ADDRESS STRCET ADDRESS
CrY-ST-7P CITY-51- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like smpowered.

_ 29-2&9
SIGNATURE: A% o / Shirley M-:ﬁmsw Lf)fg/os - 2720

INTED OF SIGNTNG OFFICER OR DIRECTOR l Date Daytme Phona #

/ o

E'SDIA URE AND TYPED OR




