2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 23, 2004 8:00 am

DOCUMENT # P03000141488

1. Entity Name

JIM'S HOME REPAIR AND GENERAL SERVICES INC.

Secretary of State

02-23-2004 90037 033 ***150.00

Mailing Address

13080 US HWY. 441 SE
OKEECHOBEE, FL 34974

Principal Place of Business

13080 US HWY. 441 SE
OKEECHOBEE, FL 34974

2. Principal Pface of Business 3. Mailing Address

SRR

Suite, Apt, ft, ete. Suite, Apt. #, efc.

02042004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEl Number Applied For
Q 5 ) Sq ‘Q.C\ A 5 Not Applicable
Zip Country Zip Country " . $8_75 Additional
5. Certificate of Status Desired (] Foe Required
- ~_B. Name and Address of Current Registered Agent —™— ~~~  ~ B 7. Name and Address of New Registered Agent
Name
BARNEY, JAMES R
13080 US HWY. 441 SE Sireet Address (P.C. Box Number is Not Acceptable)
OKEECHOBEE, FL 34974
City FL | Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept

Sgnatwre, fyped of prinled para of regeicred agent and 1°e § appieabs.

(HOTE: Regegicred Agent signalure req.red when reinsialag)

DATE

FILE NOW!!! FEE IS $150.00

9. Election Campaign Financing

$5.00 May Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 19. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e o [ pelete TME [ changg [ Addition
HAME BARNEY, JAMES R KAME
STREET ADDRESS | 13080 US HWY, 441 SE STREET ADDRESS
CITY-ST-Z1p OKEECHOBEE, FL 34974 CITY-ST-2P
TME O Detete Ve £ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-ST-2IP
e 2 Delete e [Nchange [ Addition
NAME NAME
smeETADDRESS | T T - STREET ADDRESS - - = -
CITY-$1-2P CITY-ST-ZiP
e ] Detete TIMLE [Fchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-21P
TLE [ Detete ThE [ Charge [ Acdition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
TILE [ Delete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS.
CITY-ST-2IP CITY-5T-2F

12. | hereby certify that the information suppliied with this tilin
indicated on this report or supplemental report is true an

of the corporation or the receiver or trustee empowered ta execute this report as reguired by Chapter 807, Florida Stalutes: an

changed. or ch an attach with an address, with all other like gmpowered.

SIGNATURE:

does not quzlity for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
accurate and that my signature shall have the same legal effect as it

made under oath; that | am an ofticer or director
d that my name dgpears in Block 10 or Block 11 if

Dav“:c Phone #




