]; | FILED
2004 FOR PROFIT CORPORATION Aug 10, 2004 8:00 am

" 1. Entity Name

ANNUAL REPORT Secretary of State
DOCUMENT # P03000109374 08-10-2004 90001 002 ***150.00

WILLIAM J|MENEZ INC.

Principal Place of Busi nes$ Mailing Address
3246 HILLMONT CIRCLE 3246 HILLMONT CIRCLE 54067648
ORLANDO, FL 32817 " US ORLANDO, FL 32817 1S
_ - _ i
2. Principal Place of Business 3. Mailing Adaress il h
Suite, Apt. #, etc. ' Sulte, Apt. #. etc. 07262004 Chg-P CR2E034 (10/03)
City & Staie City & State 4. FEI Number Applied For
OZ/7 //7 y? Not Applicable
Zp Cauniry & Country 5. Cerificate of Stats Desired O ?2) ;’gq L»::l:él»onal
asiee G.:Nnmefnd Addrusoi Current Registered Agent 7. Name and Addi of New Regl d Agent -
- ,—- S — Py c./‘ ""','":,7__:_ e e e = = w.._ o e -
JIMENEZ, \NlLLlAM A —_ - ’ =t , - -
3246 HILLMONT CIRCLE Street Address (P.O. Box Number is Not Acceptable) ™

ORLANDO, FL 32817

: Ciiy . i FL rzm Code

8. The above nameg enmy submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, andg accept
the obtligations of registered agent,

SIGNATURE :
ignadure, typed or printed nanne of registentd agent 6nd tite § applcadle. (NOTE: F Agent requred whern DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | Inaccordance with 5. 607.183(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. [0  AddeatoFees corporation did not receive the priot notice.
10. R OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P O cetete e ClChange [ Actition
HAME JIMENEZ, WILLIAM A NAME
STREET ADDRESS | 3246 HILLMONT CIRCLE STREET ADDRESS
CIY-ST-2P ORLANDO, FL 32817 CIY-sT-2P
TIE VP [ pelete e [ClChange [} Adgiiion
NAME JIMENEZ, WILLIAM A HAME
STREET ADORESS. | 3246 HILLMONT CIRGLE STREET ADDRESS
CIY-S7-2P ORLANDO FL 32817 CITY-ST- 2P
me ' ) Delete UIE Flchange [ Aadition
NAME _ NAME .
STREET ADDRESS o -t e et - BemeEraones 1T T — e ma e
CITY-ST-2P CTY-§T-7P
TILE [ etete TE ' [Cthange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-s7-2P . ' OITY-S1-2P )
e ' T Detete e CiChange 1] Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
oY-S§-2P : CITY-Si-2P
TE ‘ {1 pelete TmE O change ] Addition
NAME _ . NAME
STREET ADDRESS : - 3 . STREET ADDRESS PN T S
CTY-57-ZP ' CTY-ST-2P T . -

12. 1 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 cectify 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 ar director
of the corporation or the receiver of frustee empaowered le execute this report as required by Chapier 807, Forlda Statutes: and that my name appears in Block 10 of Block 11 if
changed, or on an attachment with an addtess, with all other like empowered.

SIGNATURE: T e e oo /oy, Ho? Kb b22g.

AND TYPED OR PRINTED NAME OF SIGRNG OFFICER OR DIRECTOR Cate Daytirme Phone #




