FILED
2005 FOR PROFIT CORPORATION Jan 21, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # P04000019079 Secretary of State
1. Entity Name 01-21-2005 90088 007 ***150.00
JIMMY BELVIN HOME IMPROVEMENT, INC
Principal Piace of Business Mailing Address
3282 EASTMAN AVE NE 3282 EASTMAN AVE NE
PALM BAY, FL 32905 PALM BAY, fL 32905 40004144
| ‘1 1

2 Principal Place of Business 3. Mailing Address ““ ’ ”} ‘ H H _

Suite, Apt. #, elc. Suite, Apt. ¥, etc. 01132005 Chg-P CRZEG34 (10/03)

City & State City & State 4. FE| Number Applied For

. 30 - OLHLEHE Nat Applicable
o Country dp Cownlry 5. Certificate of Status Desired [} ?8-75 Additional
66 Required

6. Name and Address of Cument Registered Agent 7. Nams and Adtregs of New Registerad Agent

_— = —m —o — ol e L —_— T e L

BELVIN, JIMMY G
3282 EASTMAN AVE NE Streot Address {P.0. Box Number is Not Acceptable)

PALM BAY, FL 32905

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing is registered office or registered agent, or both, in the State of Florida.  am lamiliar with, and accept
the obligations of registered agent.

i
v

SIGNATURE
Sigratuse, typed or prnted nanme of regrstenesd spone and tle # applicabie. {NOTE: Rgx: Agent sred when Q) 1+, DATE
¥ . . N .
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo N ol
Aftor May 1, 2005 Foe will be $550.00 Tiust Fund Contribution. O Added to Feas
10. OFFICERS AND DIRECTORS | EIR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WTLE PS ) © O elee THLE . Cichange [ Acdtion
NAME BELVIN, JIMMY G NAME
STREFT ADORESS | 3282 EASTMAN AVE NE STREET ADDRESS
CrY-S1-P PALM BAY, FL 32905 oy-si-ap
TLE [ petete TLE O change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P . , BITY-St-2P
TE 07 oetete TILE ) _ O Change {7 Adgition
NAME NAME
~ STREET AORESS Ce o cm o o —s e . 8 STREEF ADORESS - .- ——— ———— - e
CITY-ST-2P GITY-5T-2P
TIMLE : [ petee WILE [J Crange {1 Addtion
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P Crry-ST-2P
TIRLE ] petete e (O Change [ Addition
NAME NAME
CITY-SI-2P oL CAY-ST-2P
mE o O Detete TITLE o OJchinge [ Addition
STREETADDRESS | . SYREET ADDRESS
QY- 2P R oY-sT-29

12. | hereby certily that the information supplied with this ﬂling does not qualily for the exemption stated in Section 119.07(3Ki), Florigda Statutes. | further cerlify ihat the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under osth; that | am an officer or director
of the corpaosation or the receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11if
changed, or on an aitachment with an adgress, with all othet like empowered. 31 { g J Z

"SIGNATURE: il D, ol /—{ 7[;”5’ FEv3

TUSE AND OR PRINTED MAME OF SXUGHG OFFICER OR DIRECTGA Daytirne Fione ¢

G b

FNamg < T RS R e s e e uto ey



