FILED
2005 FOR PROFIT CORPORATION Mar 07, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000126212 : 03-07-2005 90264 038 ***150.00

1. Enlily Nama
JIMPAT ENTERPRISES, INC.

Principal Place of Business Mailing Address q YULi&uy

6051 MEDICE SOURT 6051 MEDICI SOURT

APT. 108 APT. 108

SARASOTA, FL 34243 SARASOTA, FL 34243

e Ve TR
4612 Cliver Manor Dr 4612 Oliver Manor Dr
Suite, Apt. #, atc. Suite, Apl. #, gic. . 02262005 Chg-P CR2E034 (10/03)
City & S1a.te City & State 4. FEI Number Applied For
Parrish F1l Parrish, F1 20-0429962 No: Apgplicable
Zip Couniry Zip Country . . . $8.75 additional
34219 34219 5. Cerlificate of Status Desired a Feo Required
- = & Name and Address of Currert Negistered Agent 7. Name and Address of New Registered Agenl

Name
GREGORY, JAMES L

4612 OLIVER MANCR DRIVE Street Address (P.O. Box Number is Nol Acceptabla)
PARRISH, FL 34219

City FL Zip Code

8. The above named entity submits this statement for the purpase ol changing its registered olfice ar registerad agent, of both, in the Slate of Florida. t am familiar with, and accept
tha obligations oi registered agent.

SIGNATURE
. - Signalwe; vped or prnied narte # reqisiered agers ana hde d epphcable. (HOTE: Regisiered Agert Sigraluie raqued when reinstamgl DalE
'FILE NOWUI FEE IS $150,00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added lo Fees

10, — CFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN i 1*

nnt PD 1 oelete TmE O change [ Acoiion
RAME GREGORY, JAMES L HAME

STREET ADORESS | 4612 OLIVER MANOR DRIVE STREET ADDRESS

CITY-31-21P PARRISH, FL 34219 CITY-ST-2IP

TILE [ Delete TiLE O change  [] Acgition
HAME HAME

STREET ADORESS STREET ADDRESS

COY-8T-2iF CiTY-51-21P

TilLE . [ petete TILE [ change {7 Accition
HAME -~ =i ) NAME

SIREET ADDRESS STREET ADORESS

CITY-$1-2IP CITY-81-2P

TITLE [7] Delete TILE O Ghange [ Acdilion
EE NAME

STREET ADOFESS STREET ADDRESS

CY-31-1P Y- $T-71P

TITLE O Delete 1ILE O thange O Aaditien
NAME NAME

STREET ADDRESS SIREET ADDHESS

Cory-ST-2P ' CirY-S1-2IP i

wme . . O pelate e O Charige- (7] Accilion
NAME NAME

SIREET ADDHESS - « . J| STREETADDRESS
KL ] R . Ciry.$1-21P

12. '} haraty cartify that (ha infonmation suppiied wilth i (iling does nol qualify tor the exemption staled in Section 119.07(3)0), Florida Stawtes. | further cortily thal the inlormation
indicatod on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as il mada under oath;that | am an officar.or direclor
of the corporalion or the receiver or ae empowerad to axecule this report as reauired by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 111l
changed. or on an allachmant wilran address, \th all other like empayorg

SIGNATURE: __Z R OS5

T
GNATURE AND TYPED CR FRI?’ED NAME OF SIGNINGOFFICER OW&TOR /7 Gale Uayie Prone 1

4 L4




