- A=Y

2005 FOR PROFIT CORPORATION
. ANNUAL REPORT

DOCUMENT # P04000163363

t. Enlity Name

TOMAS CHAVEZ JIMENEZ INC.

Prmcipal Place of Business Mailing Address s CTA TC
5301 23R0 CT. SW 5301 23RD CT. SW Srbt AR OF 514 i
NAPLES, FL 34116 NAPLES, FL 34116 Tt LAHASSEE, FLOR

2. Principal Place of Business 3. Mailing Address '”E‘ Mﬂ“ﬂll Im"ml MI “III @l@l‘ IH‘

N AGoYU oot \So.ov
Suite. Apl, ¥, elc. Suite. Apt. ¥. etc, oa:?éét!os 0 ghga CR2E034 {10/03)
City & Slate City & Stale 4. FEI Number Applied For

20~ 19s &) L? Not Applicable

Zip Country Zip Country 5. Cerlificate of Slatus Desired 0 53‘75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CHAVEZ JIMENEZ, TOMAS MR. :
5301 23RD CT. SW Street Address (P.O. Box Numnber is Not Acceplable)

NAPLES, FL 34116

City FL Zip Code

8. The above named entily submils this statement foi Ihe purpose of changing s regislered oifice or registered agenl, or both. in the Slate of Florida, 1am famitiar with, and accept
Lhe abligations of registered agent.

SIGNATURE
Signatume, typad of puintedt navne of rgisieeed igron and e # apgieatie (NOTE. Rexr Agore DATE
FILE NOWI! FEE IS $150.00 9. Etection Carnpaigrl F'inancil\g $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Comtribution. ] Added to Faes
10. OFFICERS AND DIRECTORS | IR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WL P ] vetete WLF Ol change [} Addition
NAME CHAVEZ JIMENEZ, TOMAS MR. NAME
STREFT ADORESS | 5301 23RD CT. SW STHIET ADDRESS
CY-5T-2¢ | NAPLESL, FL 34116 CY-ST-2p b
AnE 3 petere TEILE [ Change [T Addttion
NAMI NAME
STREET ADDHESS STHEE! ADDRESS
CITY-§T-2P CIFY-ST-2F
T L] etete TILE [l change (7] Addition
NAME NAME
SIHELT ADBRESS STREE | ADDRESS:
CiTY-ST-21P cny-Si-ap
e 1 etete LE O change [ Agdition
NAME HAME
STREET ADURESS SIReL( ADDRESS
CilY-SI-AP cry-si-2w
ME [ petete The I Change  [] Addition
NAME RAME
STREET ADORESS SIRELT ADDRESS
eY-S1- AP TY-51- A7
WiLE O Deete L Cctange [ Agdition
NAML NAME
STREET ADIESS SIRELT ADORESS
CITY-S1-AP CRY-51-4P

12. t hereby cerlify thal the information supplied with Lhis filing does not quality for the exemplion staled in Section 119.07(3)(i}, Florida Slatutes_ | luriher certify hat the imformalion
indicated on this report or supplemental repott 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 cotporation of the receiver of trusiee empowered 1o execute Lhis report as reguired by Chapter 607, Florida Statutes; and thal my name appeass in Block 10 ar Block 11 if
cliarged, of oh an attachment with an address. with all other lixe empowered.

SIGNATURE: ___<omus  C

SIGNATURE AND TYPED OR PRINTED or OFFICER OR Date Dyt Faaie &




