e
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ANNUAL REPORT (AR)

"2005 FOR PROFIT CORPORATION

FILED
Mar 04, 2005 8:00 am

DOCUMENT # P93000073352

1. Entity Name

HOWARD R. JIMMIE, INC.

Secretary of State

(03-04-2005 90067 010 ***150.00

Principal Place of Business

609 SEMINOLE ST.
CLEARWATER FL 34615-3865

Mailing Address

609 SEMINOLE ST.
CLEARWATER FL 34615

-3865

AN S G

2. Pripcipal Place of Business

08 Ster pole s

3. Mailing Address /‘U / //_

Suite, Apt. #, etc.

/V/ ,9 Suite, ApL. # etc. /V/ ﬁ 1st MOORE CR2E034 {10/04)
City & State City & State 4. FEl Number Applied For
/A /1// A7 59-3207707 e
Zip ountry Zp y Country, ! . $8.75 aaditional
137 3 7 5 5" //L'& / ZA)_; ﬂ///( A// /4 ) 5. Certificate of Status Desired =] Fes Required
*

6. Name and Address of Current Registered Ageft =

7. Name and Address of New Registered Agenl

JIMMIE, HOWARD R
609 SEMINOLE ST.
CLEARWATER FL 34615-3865

Name

- MA.

Street Address (P.C. Box Number is Not Acceptable)

p

/A

City

FL

s

Zip C,%Vﬂ

8. The above named entity submits this statement for the purpose of changing its registered office cr registered agent, or both, in the State of Florida, 1 am familiar with, and accept

the obligations of registered agent.

k05

SIGNATURE 7 i
gent and Lile if apphcable {NOTE R o Agant s d when rai oafe
e < 9. Election Campaign Financing $5.00 may Be
g rMa 2005 F Trust Fund Contribution. [
gt e T X . ¥ : . Added to Fees
Make Check Payable to F!or_nda_‘Dep?rtrnen_t_of:S;at
S it Vi o et e 5

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE (] ) Delete WILE [ change  [] Addition
NAME JIMMIE, HOWARD R NAME
STREET ADDRESS | 809 SEMINCLE ST. STREET ADDRESS
CIFY-§1-2IP CLEARWATER FL 34615 CITY-51-21P
TILE [ Delete TLE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2IP
T [ petste TITLE [ Change [ Addition
-~ - T —— e = g R = i T e | ot A Y i Ly et . it s % ik =
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TLE O petete TULE (O Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-S1-2IP
TITLE 0] Delete THLE [ change (3 Additicn
NAME B RaME
STREET ADDRESS STREET ADDRESS
Ciy-S1-7P CITY-ST-2P
TILE [ Delete TImLE I cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-2IP CiTY-ST-7IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 112,07(3)(i), Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is rue and accurate and that my signhature shall have tha same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11f

changed, or on an attachment with an address, with all ather like empowerad.

SIGNATURE:

244:«;; o5~

SIGNATURE AND TYFED OR MRI

ED NAME OF 5IGMING OFFICER DR MRECTCR

RBT7-v42/ 978

Dete Daytima Phone #




