2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # P03000127073 )

1. Entity Name

JIMEE INC.

Feb 26, 2005 08:00 AM
Secretary of State

Principal Place of Business

P.O. BOX 100412
CAPE CORAL FL 33910

B Maiiing Address

P.O, BOX 100412
CAPE CORAL FL 33810

2. Principal Place of Business

|

I

U

LI

3. Mailing Address ‘

Suite, Apt #, atc. ;—_— Suite. Apt #, elc, ) 1st MOORE CR2E034 (10!04)
City & State = ) City & State 4. FEI Number Applied For
C - _ . 20-0371454 Not Applicable
Zip Country Zip Country - . $8.75 additionat
7 . §. Certificate of Staws Desied K| Fee Roquirod
6. Name and Address of Current Registersd Agent 7. Name and Address of New Ragistered Agent
MName
L@%%Amgb%?\]NHARBOUR BLVD Street Addrass (P.O. Box Number is Not Acceptable)
FT. MYERS FL 33919 —
City ' . - FL Iip Code

8. The abuve named entity subrmnits this staternent i1 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 registered agent.

SIGNATURE

Sugratute, typed o orinted aaire of regrsterad agent and lille f applicable [NOTE Regrsieted Agant sgnature requied wnen rainslating) CATE

FILE NOW1!! FEE IS $1506.00.
After May 1, 2005 Fee Will Be $550.00
ake Check Payable to Florida Depaliment of State

9, Election Campaign Financing  $5.00 May e
Trust Fund Contribution. 1 Added to Fees

i

OFFICERS AND DIRECTORS m ADDITIONS/CHANGES TO OFEICERS AND DIRECTORS IN 11

10, - .
nie PD [ Defete HitE [Jchange  [] Additlon
NAME IRELAND, RON HAME WInn00244755

SThEe ADDREss | P.O. BOX 100412 H SIRFET ADDRESS 02/ 26/05-80032-014 158,75
CiTy-57-2p CAPE CORAL FL 33910 CllY-si-2IP .
TILE [J Delete ILE [ change ] Addition
NAME NAME

SYRFE ADDRESS - STREET ADDRESS

Y- SF- 2P ) ] ClFY ST-2F _

WILE [T celete 1 [ change (] Addition
NAME NAMF

STREE 1 ADORESS SIREET ADDRESS

LIy ST-F ) o - N CITY.S7-21P _

HILE T Delete 4& TILE Jchange [ Addition
NAME NAME

STRECT ADDRESS STREET ADDRESS

CliY-ST-2IF o J GiT¥-S1- 2P

(A3 3 pelete Wil [ change [ Addition
NAME NAME

STREET ANDRESS B STRELT ADDRESS

Ty 5T- 2P - o ' CITY-5T. 2P .

e O pette i D change ] Addition
NAME NAME

STREET ADORESS STRLET ADDRESS

CITY- §7-2i9 o oresi-ze |

12, | hereby certify that the information supplied with this filing do
indicated on this repert or supplemental report is true and
of the corporaticn or the rece
changed, or on an atiachm

SIGNATUR

ality for the exemption stated in Section 118.Q7{3X1}, Florida Statutes. | further certfy that the information

hat my signature shall have the same [egal effect as if made under oath, that | am an officer or director
t or tristee empowered to dxecute this report as required by Chapter 607, Flonda Statutes; and that my name agpears in Block 10 or Block 11 i
with ant address, with all other like empowerad,

. Row lreland 2 w/of 229-4g) 7124
0 TYWED OR NTWNGOFFICEORDIQECTOH Iuma _ Dayirna Phone #




