FILED

2005 FOR PROFIT CORPORATION Mar 14, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P04000041501

1. Entity Name

JIM & JANE INCORPORATED

Secretary of State

(03-14-2005 90109 007 ***150.00

Principal Place of Business

4450 REDCOAT DR.
WESLEY CHAPEL, FL 33543

Mailing Address

P.0. BOX 2368 30025994

WESLEY CHAPEL, FL 33544

2. Principal Place of Business 3. Malling Add@S '73'7(0 ‘ ||I”I|‘ ”' III“ |‘|‘| ||m ||m "'" "m |‘||| “||| |“u Ilm ”l‘l" " I"'
Suite, Apt. #, etc. Sune. Apl. #, etc. 02222005 Chg-P CR2E034 (10/03)
City & State LS gg& State 4. FE| Number . Applied For
C—HA%L FL 20 — 08 l 8 84'2 Not Applicable
ap Country 32;;;3 544 6°””Ll;y < A 5. Centificate of Status Desired  [1) fg;’?q Addiionat
' 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Y Name

ZIMMER & LAWSON ACCOUNTING SERV ICE

2403 STATE STREET
TAMPA, FL 33609

Street Address (P.O. Box Number is Not Acceptable)

Gity FL | Zip Code

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

the obligations of registered agent.

SIGNATURE
Signature, typsd o prnisa name of registered agant ana hie f applicable {NOTE: Registered Agent signature required whan reinatasng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. [ Added to Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P O Delete TILE f MThange [ Addition
NAME BOLT, é’ﬁﬁf . NAME BOL-T mMMlE
STREET ADDRESS | 4450 REDCOAT DR. STREET ADDRESS 44 50 ng
orv-si-2P | WESLEY CHAPEL, FL 33543 crestr | WESLEY CHAPEL F-’L_ 334543
TITLE VP O pelete TILE O Change [ Addition
NAME BOLT, JANE NAWE
STREET ADDRESS | 4450 REDCOAT DR. STREET ADDRESS
CITY-S7-2P WESLEY CHAPEL, FL 33543 CITY-ST-2IP
TITLE T pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-21P
TITLE (] Detete TITLE Ol Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CTY-57-2iP
THLE ] elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST+ZIP CITY-ST-21P
TITLE O Delete TITLE : Ol change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS | *
CITY-ST-ZIP CITY-ST-2IP
12. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information

changed, of on an attachment

indicated on this report or suppld
of the corporation or the receiv

SIGNATURE:

ental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
trusteg empowered to execute this reporl as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

arfike empowere

JANE M. PoCT 3-11-05 B3)714-L137

SIGNING OFFICER OR DIRECTOR Daytime Prone #




