~ 2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - _ Mar 18, 2005 08:00 AM

DOCUMENT # P94000052910 Secretary of State
1. Entity Nama .

JIM'S TIGHTLINES, INC.

Principal Flace of Businsss __ Niailing Adcress T e

7 A

KEY WEST, FL. 33040 IS KEY WEST, FL 33040 US
02212005  No Chg-P CR2ED34 {10/03)

Do NOT WR‘TE IN THIS SPACE 4. FEl Number ) Applied For
65-051 539‘6 _ Not Applicable
0 $8.75 Acditional

5. Cortificate of Status Deslred

6. Name and Address of Currant Registerad Agent

THOMAS, JAMES . ) ) _—jo NOT WRl'l;E—

6620 MALONEY AVE #4

KEY WEST, FL 33040 IN THIS SPACE

8. The above named entity submits this statement for lhe purposa of changing its registered office or registarad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragisterad agent. ) ) .

SIGNATURE = S e ~ — -
Signatura, typad o printed nama of raglstersd agent end Il if applicabie. THOTE: Registered Agent signatura requingd when ielnstating) DATE
. 9. Election Campalgn Finansing $5.00 May Be
Aftn: ﬂ'fy'!:?%%;r? eEel\?vi?I"l?oo ggS0.00 Trust Fund Contribution. (] Addad to Fees
e —FFICERS AND DIRECTORS — e
TIE D - ) o T o
N THOMAS, JERILYN W ) R LEE TN e
STIECT ADDRESS | 6620 MALONEY AVE. #4 13/ 1870580052015 150,00
CITY-ST.21P KEY WEST, FL 33040 .
TmE VD = ——— — ——— N TR, O . oo .
NAME THOMAS, JAMES M

STREET ADDRESS | 6620 MALONEY AVE.

CiTY-5T. 2P KEY WEST, FL. 33040

TITLE ) = SR
NAME

iy DO NOT WRITE

- | - | ' IN THIS SPACE

NAME
STREET ADDRESS
CiTY-ST-ZP

e - — = T - N imh e e s — g s o e e e o -

NAWE
STREET ADDRESS
CITY.ST- 2P

TITLE Lo oo e e
NAME

STREET ADDRESS
GIvY-ST-2IP

12. | harsby osniir\\(tha_t the Information supﬁ:lred with this filfing does not quiality for the ;xeﬁpt[dn stated in Section 119.07(3)(1), Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oathy; that | am an officer or director
of the corporation or the recelver or trustes empowaerad ta executs 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 atiachment with an address, with all other like smpowarad.

SIGNATURE: M@M—MM
NATURE 'FYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daylme Prond #



