2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED |
May 02, 2006 08:00 AV

DOCUMENT # P04000052318

1. Entity Name

I & M HIMES, INC.

Secretary of State

Principal Place of Business

4801 6TH AVE. SQUTH
ST. PETERSBURG, FL 33711

Mailing Address

4301 6TH AVE. SOUTH
ST. PETERSBURG, FL 33711

F i

DO NOT WRITE IN THIS SPACE

RO AR

04252008 No Chg-P CR2E034 {11/05)

4, FEI Number Applied For
87-0723333 Not Applicable

5. Certificate of Status Desired \Ej Eesegg lﬁg:;”f’"a‘

gy €

§. Name and Address of Current ngistﬁr&d ;Agent

HINES, KELVIN D
4801 6TH AVE. SOUTH
ST. PETERSBURG, FL 33711

e

DO NOT WRITE
IN THIS SPACE

8. The abave named enlity submits this stalement for the purposa of changing its registered office or registared agent, or both, in the State of Florida, | am familiar with, and accept

the chligations of registered agent.

SIGNATURE -
Sighaiura, yped or prnied name of registered agent and lils i appicakle.

(NOTE. Registared Agent signature required when relastating)

DATE

9. Elsction Campaign Fnancing

FILE NOWII! FEE 1S $150.00 Trust Fund Centributicn.

After May 1, 2006 Fee will he $550.00

O  AddedtoFees

$5.00 may Be

10,

OFFICERAS AND DIRECTORS ]

TITLE

NEME

STREET ADDRESS
CTy-ST-2p

PVTS

HINES, KELVIN D

4801 6TH AVE. SOUTH

ST. PETERSBURG, FL 33711

WRE

NAME

SIAEET ADDRESS
CiY-51-2P

THLE

NAME

STREET ADDRESS
CiTy-57.2i8

TITLE

NAME

STREET ADDRESS
GITY-ST- 2P

TILE

NANE

STREET ADDRESS
CITY-ST-2F

TLE

HAME

STREET ADDRESS
GITY-37- 2

DO NOT WRITE
IN THIS SPACE

12. | haraby cert'tf?; that tha information supplied with this fling doss net qualify for the exemptions sontained in Chapter 119, Florida Statules. | turther certity that the information
is report or supplemental report is true and accurate and that my signature shaji have the same legal effact as if made under cath, that § am an officer or diregior
of the corporation or the receiver cr trustee empawered L6 execule this report as required by Chapter 607, Forida Statdtes; and that my nams appears in Block 10 or Blogk 11

indicated an i

changed, or on an attachment with an address, with all othar ke empowered,

Caie Daytime Phone 4

5706 301 F

- 3
SIGNATURE: M
SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR



