2004 FOR PROFIT CORPORATION )
ANNUAL REPORT (AR) __ FILED

DOCUMENT # P93000073352 Jan 28, 2004 08:00 AM
1 Eriy Name Secretary of State
HOWARD R. JIMMIE, INC.
Principal Place of Business Mailing Address
609 SEMINOLE ST. ’ ) 6809 SEMINOLE ST,
CLEARWATER FL 34615-3865 CLEARWATER FL 34615-3865
Suite, Apt. #, etc Suite, Apt #, etc, MOORE CR2ZEQ034 (11/03}
City & Statz City & Stale ] . FEI Number Appled For
o 59-3207707 ol Aopioaohs
2P Country e Couniry 5. Certificate of Status Desired [ gese';esq;ﬁ?:;ﬁo"m
6. Name and Address of Current Registered Agent 7. Nzme and Address of New Regisiered Agent — -

Name

é%@gh‘?ﬁgﬁ;ﬁgﬂ Street Addrass (P.O, Box Mumber is Not Acceptable)

CLEARWATER FL 34615-3865

Cily FL | 2 Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State ot Fiorida. | am familiar with, and accept
the cbligations of ragistered agent.

SIGNATURE — P,
Signatura, typad or prited name of reqislered agert and tbie | applcable (NOTE Ragistarad Agent signature required when reinstating) DATE
FILE NOW!I FEE u.:; $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 g Trust Fund Contribution. O  Addedto Fees
Make Check Payable fo Florida Depariment of State
10. OFFICERS AND DIRECTORS | ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS N 11 N
TTE B 1 Delete TLE 3 Change [ Addition
NAME JIMMIE, HOWARD R NAME UDSDUGDI 7934
STREET ADDRESS |B09 SEMINOLE ST. STAEET ADDRESS 01/28/04-801 14-021 1 50. 00
omv-sT-2¢ |CLEARWATER FL 34615 CITY-$T. 2P b FoAde R _
TiLE 3 Delete THLE [ Change [ Additron
NAE NAME
STREET ARDRESS SIREET ADDRESS
CiTY-ST-7P CiTY-ST-ZIP
TILE O Delete TILE [ Change [ Acdition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-7IP
TILE [3 Belete TLE [ Change  [J Addition
KAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY. ST 2
TLE 1 petete ILE [JChange [ Addition
HAME NAME
STREET ADDRESS l STREET ADDRESS
CiTY-51-2P CITy-§7- 7P
TINE O oelete e [ Change  [] Addiion
NAME NAME
STHEET ABDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-20P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 118.07¢3){j), Florida Statutes, | further certiy that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legai eflect as if made under oath; that § am an officer or director
of the corporanon or the receiver or frustee empowered o execute this report as required by Chapler 607, Florida Statutes, and that my name appears in Block 10 or Blogk 11 1

changed, or on an atachment with an address, with ali ather like ermpowered. 73?_4,‘}/3 "/yyf
SIGNATURE: _ Ry

SIGNATURE AND TYPED OR PRi NAME OF SIGNING OFFICEH OR DIRECTOR

Daytime Phong #




