2004 FOR PROFIT_CORPORATION. __ - - FILED —

ANNUAL REPORT (AR) ____ Mar 12,2004 8:00 am

DOCUMENT # P03000127073
i : Secretary of State
JIMEE INC 03-12-2004 90033 050 ***150.00
i< re T
Principai Place of Business Mailing Address
P.O. BOX 100412 P.O. BOX 100412
CAPE CORAL FL 33910 CAPE CORAL FL 33910
Suite, Apt. #, elc. Suite, Apt. #, elc., MOORE CRZE034 {11/03)
City & State City & State 4. FEI Number Applied For
;ElD -0 3 7 / "f 5 "f Not Applicable
Zp Gountry Zip Country 5. Certificate of Status Desired [ ?eae ;’g Additional
6. Name and Address of Current Reqgistered Agent 7. Name and Address of New Registered Agent
. . _ Narme . e e o
EEGIQAF'“BD%?\]NHARBOUR BLVD Street Adgress (P.O. Box Number is Not Acceptable)
7. MYERS FL 33919
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. (NOTE: Fagisterad Agent signatura required when rainstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Feas
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 1 Delete TmE [ Ghange ] Acdition
NAME IRELAND, RON NAME ’
STREET ADDRESS [P.O. BOX 100412 STREET ADDRESS
CITY-ST-28 CAPE CORAL FL 33910 . CiTY-ST-2IP
THTLE [ Detete TITLE [l change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP : CITY-8T-2IP
TITLE ) i 2 Delete, _ THLE . I Change [} Addilion
HAME- - - - - _— - - NAME . .- . - - — e i — ————
STREET ADDRESS STRELT ADDRESS
CiTY-S5T-2IP CITY-5T-ZIP
TTE 0 petee TIE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREEY ADDRESS
CiTY-ST-ZiP CITY-57-2IP
TITLE 1 Delete Mg [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-S7-ZIP
TITLE [2J Delete TITLE ) ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-2IP CITY-ST-7IP

12. 1 hereby cerfify that the informatian supplied with thisH nt quaiify for the exernption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report js-fue and accurgte 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 oz trustee gpipowered to exepdte 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 attachmen an adargss, with all othgslike empowered.

SIGNATURE: _c ’QonIve)cunJ 3/9/0-{ 239 y§/- 11 2Y

SIGNAYURE AND WPMﬁHlWE OF SIGNING OFFICER DRt DIRECTOR Date Daytme Phane #




