- FILED
2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) Mar 14, 2006 8:00 am

DOCUNMENT # P05000158240 Secretary of State
1. Entity Name 03-14-2006 90013 045 ***150.00
JIM BEAM'S INC.
Principal Place of Business Mailing Address
3482 TYRINGHAM DRIVE 3482 TYRINGHAM DRIVE
o o ”ll”l" m ||||| |““ ||N ||“! ml‘ "II‘ |“|' |||]| “l“ Ill‘lll“lll“ m’
2. Principal Place of Business 3. Malling Address
Suite. Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CRZE034 (10’05)
City & State City & State PE! Number Applied For
g wg{ Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Dasired (] $8'75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WEEKS, JAMES E

3482 TYR|NGHAM DRIVE Street Address (P.O. Box Number is Not Aczepiable)

WEST PALM BEACH FL 33406

City FL l Zip Code

8. 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 abligations of registered agent

SIGNATURE
Signature, typart or proted name of regrslerad agoent ang ille 1 apoheake tNOTE- Regisiered Age:t signaluee rmquired when icnstahng) AT
Lo FILE NOWI FEE 1S $150.00:° | © T . S
Lo 9. Eleciion Campaign Finangin: .
:“After, May h 2006 Fee Wlll Be $550 00 P Trust Fund an(r?buuon. I% fdsdngj?ohg:);fe
- Make CI1eck Payable to Florida Department of Slate

10, OFFICERS AND DIF!ECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TINE D 1 Dalete TIHE [ Change [ Addition
NAME WEEKS, JAMES E HAME
STREET ADDRCSS | 3482 TYRINGHAM DRIVE STREET ADDRESS
CiTy-ST- 210 WEST PALM BEACH FL 33406 GiTy-ST-2Ip
TILE [ oelete TITLE {1 cChange  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-21P CITY-S5-21P
nng . _— - - —-peloie- LTI - ] Change. [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71p CITY-51-21P
TALE 3 pelete TITHLE [1Change [ Addition
NAME MAME
STREET ADDAESS STREET ADDRESS
CITY-S1-21p CITY-ST-2IP
TITLE O pelete TITLE ] Change  [C] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- S7-21F CiTY-ST-2IP
TLE L1 petete TTLE [ Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-§1-21P CITY-51-71P

12. | hereby cerlify that the information supplied with this filing does nat qualify for the exemptions contained in Seclion 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl is true and accurate and thal my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed. or on an altachmegt with an address, with all other like ampowered.

SIGNATURE: '/l/\/j%"" B-1- 0C  Sus Y30 YIS

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Daie Dayhr"m Bhone ¥




