2005 FOR PROFIT CORPORATION

_~ ANNUAL REPORT (AR) FILED

DE)NCNl fMENT # P03000139471 Mar 02, 2005 08:00 AM
1. Entity Name - S
ecretary of Stat
JIM INMAN INC ry ¢
Principal Place of Business _; o - o Mailing Addrass S
8900 ARROWHMEAD DR. . 8900 ARROWHEAD DR,
TALLAHASSEE FL 32312 N _ TALLAHASSEE FL 32312
N A VA A
Suite, Apt. #, etc, - o Suita, Apt #, etc. T 18t MOORE CR2EC34 (10/04)
City & State - ) City & State - 4. FEI Number ° Applied For
_ 20-0424845 Not Applicabie
Zp Country Zp Cauniry 5. Certificate of Status Desired O gi'g; l‘;g;g““"a[
6. Name and Address of Current Registered Agent o 7. Name and Address of New Reglsterad Agent
T N T N T Narme '_
EISE gfé%&? b?F?CT_E . Streat Address [P.O. Box Number is Not Acceptablg)
HAVANA FL 32333 =
City ) i FL Zip Code

8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State ‘of Florida. 1 am familiar with, and accept
the obligations of registered agent. :

SIGNATURE S — —— e —
Signatwre, Jupad or printad nama of registerad agent and tie § applcsble [NOTE Hogislerad Agant signature required when reinsiatng} DATE
FILE Now!!! FEE *% $150.00 AR 3. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fea Will Be $550.00 Trust Fund Contribution. [ Added fo Fees

Make Check Payable to Florida Department of State _
10. ~ OFFICERS AND DIRECTORS 11. ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P T o O] Delete I The [ Change [ Addition
NAME INMAN, JIM NEME LONNn0P29003
STRECT ADDRESS 8800 ARROWHEAD DR. SIREE [ ADDRESS (3402, 05-80054-001 150,01
CIY-ST-20p TALLAMASSEE F L3231-2 CHY-Si- 2P *
TLE - T Delele TI7LE [ Change [ Additlon
NAME NAME
STREET ADDRESS STAEET ADDRESS
CHY-5T-2ip ciyY-s1- 2P
Qs ) B 7 Delete I Dhe [ change 3 Addition
NAME NAME
STRECT ADDRESS : SIRELT ADDRSSS
Ciy-$i-2F CHY ST-7IP
e O Delete TILE Ol Change  [] Additlon
NAME NAME
STREET ADDRESS STRFCT ADDRESS
oiry-S1-2P CiTY.ST- 7P
ML T Dodee  fouw O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY.ST- 2
L O Delete e " [Ochange [ Addition
HAME NAME
STREET ADDRESS STAEET ADDRESS
cITY-ST- P oIy -S1- 2F

12 {hareby certiz that the information supplied with this flitig dogs nat qualify for the exemplion stated in Section 118.07{3)(), Florida Statutes. | further certify that the information
indicatéd 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 or director
of the Gorporation cr the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 ar Block 11if

changed, or on an anacwmdress, with all other o -
SIGNATURE: _____—>) S AAE0S M 55057/ 65K
W e SIGNING OFFTRER OR anE(I:TDﬂ - o L Dam. ] L[-— éz,ﬁﬁwy;:';




