2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

DOCUMENT # P92000003335 Mar 30, 2005 08:00 AM
1. Entiy Name : Secretary of State
RIM TUBBS, INC.
Principal Place of Business o ‘.— Mailing Address
4675 CANAL DR 4675 CANAL DR
LAKE WORTH FL 33463 | . LAKE WORTH FL 33463
i .

2. Principal Place of Business___ = | 8. Mailing Address

Suite, Apt. #. et - | St Apt 4ot ' 1st MOORE CR2E034 (10/04)

City & State o City & State 4. FEI Number Applied For

_ 65-0368722 Not Applicable
Zip Country - ap County 5§, Certificate of Status Desired N $8'75 Additional
Fee Required
6. Namb_ind_ﬁdrc_i!’ess of _(‘:ijr'r_eh't Raglstered Agent _ 7. Name and Address of New Registered Agent

Mame

Ig?g %’A:JNAKALESRR Street Address (P.0. Box Number is Not Acceptable) T

LAKE WORTH FL 33463

City ) FL TZip Code

8. The abave named entity submits this staternent 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 =

Seyratyes, yped or pintéd name ot registarad agent and tle if appl.cable NOTE Rogisterad Agent signature rsqurad when renctaling) DATE

FILE NOW!!! FEE IS $150.00° |
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 mayBe
Trust Fund Contribution. [ Added to Fees

10, - WCERS Am DIRECTORS o I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L o 0] oerete” TLE - g;{;f;*}(ﬂ‘lf‘“‘iﬂqﬂ {J change 7 Addition
NAME TUBBS, JAMES R MAME AL g 150,
o ) e - Ll
CTRFET ADDRESS | 4675 CANAL DR, _ ) SIACET ADORESS {13,430,/ ¥5-R0001 003
CITY-ST-TiP LAKE WORTH FL CITY-ST- 2P
I - [T Dalete 1L {7 Change [ Addiifon
NAME NAWE
STRFFT ADDACSS SIREET AGRRESS
Cily-§T-7F L Cliy-51 /IF
TILE - - o T Detste A ne [ change ] Addition
NAME HAME
SIRECT ADORESS SIRECT ADDRESS
cIvy ST-2IF oI55 2P
nm {7 petele Bii e [ Change [ Addition
AN . HAME
SIRETT 4DCRESS SIREFT ADBRESS
CliY-SI-2IP GCITY-SI-2IF
fiq o B ' 3 oelete e [J Change [ J Addilion
MAMD MNALAE
STRFET ADDRESS - - SIREE ADORESS
eTy-ST 1 oY -5j 2P
tice - O peiete i [ change [ Addiion
NAME NAME
STRECT ADDRESS SIREET AUDRESS
CITY-§1-2P LI -S1-71

12. | hereby certfy that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3){1), Florida Statutes. | further certify that the information
indicated en this report or supplemental report Is rue 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 ar tha receiver or frustee empowetred te execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Bleck 11t
changed, or on an artachmant with an address, with all other Tike empowered ’

SIGNATURE: 7 A ;&m%ﬂuﬁ 3'23;0‘5 531- 30663t

-
NATURE AND TYPED Oft PRINTED NAME OF SIGNING OFFICER OR BIRECTOR Daytinu Fhana &




