2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P94000006342 Feb 09, 2005 08:00 AM
1. Eniy Name Secretary of State
JIMDAY ENTERPRISES INC.
Principal PlaceofBusiness __ . Mailing Address
;iﬁ} OKEECHOBEE BLVD ™ o iiG:UOKEECHOEEE BLVD
WEST PALM BEACH FL 33409 WEST PALM BEACH FL 33409 i

Buite, Apt. #, etc o Suite, Apt. #, atc. - 1st MOORE CR2E034 (10/04)

City & State 7777 City & State ' i 4. FEI Number Applied For

. o 65-0465805 Not Applicatle
Zp Country Zip Country 5. Certficate of Slaws Desired O gfe'gi ;g;'mal
8. Name and Address of Currant Registerad Agent 7. Name and Address of New Registered Agent

Narne

APPROVED ASSOCIATES INC
100 EAST LINTON BLVD

SUITE 20t A

DELRAY BEACH FL 33483-9820

Street Address (P.Q. Box Number is Not Accepiable)

City FL Zip Code
8. The above named entity sabfnfté this statemenfifor the purpose of shanging | gistered office or registered agent, or both, in the State of Flerida, | familiar with, and accept
the obligati f registered agent. (*

SIGNATURE ' At : /O

(Sngnnlula, t\,'nea\nnnmd lame o rogisierad agent and tile [ applcable [NOTE Regrslared Agent signatura required whan reinslanrg} DATE

mem’ FEE I$ $150.00 ) . 9. Election Campaign Financing ~ $5.00 May Be

After May 1, 2005 FQ? Will Be $550.00 - Trust Fund Contribuion. 3 Added to Fees
Make Check Payakle to Florida Department of State
10. OFFICERS AND DIRECTORS ~ o | 11. ] i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i1 D O pelete — 1Lk ] Change [ Addition
NaME ROUSE, JIMMY D NAME UOooon2Ae14
STRELT ADDRESS | 336 LAS PALMAS ST SIRCET ADORESS 02703/ 05-8001 1010 150,00
iy &1-2p ROYAL PALM BEACH FL 33411 CIY-51 2P
IS . [ Delete 11493 T Change [ Addition
NAME NAME
SIREFI ADDRESS SIREET ADDRESS
CiIY S51.2P civ-51 2P
1ILE [ Delete HILE [C] Change [ Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
Qre-s1.20 foovst w
T17LE O Deleta nie (T change [ Addition
NAME - KAME
STRCET ADDRESS SIREET ANCRESS
CITY-ST- ZIP chY-S1.2IP
L [ Delete niet ‘ [ change [ Addition
NAME NAME
SIRCET ADDRLSS B coecs aonics
CITY- 51 2P Civ-st-zp
(LTS C] pelete niLt [ thange [ Addition
HAME NAME
STREEY ADDRESS [ SIREET ADDRESS
CY ST-21P CHy-S1-21P
12. | hereby certfy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
inclicated on this report or supplemental report is true an rate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

exedute this report as reguire Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
her life empowered.

. fre Sy %5{ Sty G5ITV

Daytmea Phore #

of the corparation or the receiver ar trustee empowearad

changed, or on an ana%mtifdrwh all
SIGNATURE:("
SIGNATUBE AND TYPE

0 OR PRINT ED NAME OF SIGNING




