FILED
2005 FOR PROFIT CORPORATION Mar 03, 2005 8:00 am

ANNUAL REPORT Secretary of State

POCUMENT # P04000050567 03-03-2005 90168 031 ***150.00

. Entity Name

GREAT AIM, INC.

Principal Place of Business Mailing Address - - - -

7322 MANATEE AVE W #321 7322 MANATEE AVE W #321

BRADENTON, FL 34209 BRADENTON, FL 34209

A v O VRO MO CERERATR W
Suite, Apt. #, stc. Suite. Apt. #, elc. 02172005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Nuymber Applied For

QQ‘ @ﬁ Ds\ \ ‘_Z 3 Not Applicable
Zip Country Zio Couniry 5. Certificaie of S1atus Desired O feae. gesq L‘:?g;m"a'
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent

Name

PEAK, PETER A ESQUIRE
2002 MANATEE AVE W Street Address (P.O. Box N_umber is Not Acceptable)

BRADENTON, FL 34205

Gity FL I Zip Code

B. The above named entity submits this statement for 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
Signalure. typed or printed name of registered agent end lite it applicable. (NOTE: Registered Agant signaure required when reinstabing} DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES 70O OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TME O cChange [ Addilion
NAME THOMPSON, RUENA H NAME
STREET ADDRESS | 7322 MANATEE AVE W #321 STREET ADDRESS
CiTy-S§T-2P BRADENTON, FL 34209 CITY-ST-2IP
TLE O vetete TILE JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-ZP
TITLE ) Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADORESS | _ ) STREET ADDRESS : —.
CIY-ST-2P CITY-ST-2P
TITLE [ Delete TITLE O change [ Agdition
NAME NAME
STREET ADDRESS STREE ADDRESS
CITY-§T-7IP CITY-ST-71P
T [ Detete TILE [ change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2P CITY-ST-27P
TILE ] Delete TITLE {JCrange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T1-2IP CITY-ST- 24P

12. 1 hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further certify that the information
indicated 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 corporation or the receiver or trusiee empowered to execute this report as required by Chapter 807, Florida Statutes; and thai my name appears in Block 10 or Block 11 if

changed, or on an altachrpent with an address, with a!l other like empowered.
SIGNATURE: %M 7/@0&& R vena HThampson 3125 a4l -603Y

SKINATURE AND TYPED GR PHINTED m\ﬂ OF SIGNING OFFICER OR DIRECTOR ¥ Data Daytime Phone #




