_2005 FOR PROFIT CORPORATION .

P ey

~ " "ANNUAL REPORT (AR)

DOCUMENT # P24000081175

1. Entity Name_
JIMMY'S GIFT SHOP INC.

R

Principal Place of Business

1121 PARKSIDE DRIVE
OSMOND BEACH FL 32174
U

Malling Address
1121 PARKSIDE DRIVE

2. {%i%al\?lace ﬁ:siniﬁ}w& P<1{

3. Maiiiné'Address

ORMOND BEAGH FL 32174
1394 M

Stite, Apt. #, efc.

us
/V ot ’Qd
Suite, Apt. #, efc.

FILED

Apr 20, 200S 8:00 am

ecretary of State

04-20-2005 90334 048 ***150.00

20039303

AT

CR2E034 (10/04)

LI

1st MOORE

1: City & Sf]:e

@ﬂ% s Lend iR —

4. FEl Number

Apnlied For

59-3284095

Not Applicabie

P
U A

Zip

3~ L‘L"]

507 T SA-

5. Certificate of Status Desired

o $8.75 additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

~ EDELMAN, BERNARD ~ =~~~
. 1121 PARKSIDE DRIVE
ORMOND BEACH FL 32174

Name

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

City

FL | Zip Code

the obligations_bf registered-agent.

SIGNATURE

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

Signatwe, typed o priniad name of registerad agent and utle 1 eppicabls,

{NOTE: Registerad Agant signature requiied when meinstaling} DATE

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

SIGNATURE:

of the corporation or the receiver or trustee empowered to execute thj
changed, or on an attachment with an address, with all other like el

ered.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Clizabett, Rde lmaa 34195009

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IMRECTOR

Date Daytene Phone #

10, AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
T 8T [ Delete TITLE O Change [ Addition
NAME EDELMAN, ELIZABETH R NAME
STREET ADDRESS | 1121 PARKSIDE DRIVE STREET ADDRESS
CITY-ST-2IP ORMOND BEACH FL 32174 CITY-ST-2IP
TITLE Ve 13 Delete TITE [ Change  [J Addition
NAME EDELMAN, BERNARD NAME
STREET ADDRESS | 1121 PARKSIDE DRIVE STREET ADDRESS
-1-=ClY-ST-ZiP- —{ORMOND BEACH FL 32174 ; ~ Q| cv-sT-zR .
TITLE ] pelete THLE [ change [ Addition .
NAME NAME
STREET ADDRESS _ STREET ADDRESS
awvsize | o T T e st T T e -
TILE 1 Delate THE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-21P CITY-ST-2IP
Time ] Delete THLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIiry-S1-2IP CITY-ST-27IP
TITLE [T Delate THE [ change 7] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2P CITY-ST-2P



