FILED

2005 FOR PROFIT CORPORATION Apr 28,2005 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # P96000043521 ey 04-28-2005 90203 002 ***150.00
1. Entity Name
JIMMY MAC'S WATERFRONT, INC.
Principal Place of Business Mailing Address 1 4 U U 5 24 9
5000 W GANDY BLVD 5000 W GANDY BLVD
TAMPA, FL 33611 TAMPA, FL 33611
S S IR AR MO
Suite, Apt. #, etc. Suite, Apt. #, stc. 04132005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
§9-3413278 Not Applicable
Zip Country, Zip Cauntry 5. Cenlificate of Stalus Desirad 0 geaa;esq 3?::“’""1
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

SIMONE, STEPHEN
6439 CENTRAL AVE Street Address (P.0. Box Number is Not Acceptabla)

SAINT PETERSBURG, FL 33710-8411

City FL | Zip Code

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

SIGNATURE.
Signature, typad or printed name of regisiered apent and title # applicabla, (NOTE: Aegistered Agent signature required when reinstating) DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 May Be -
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE oP [ oelete mE O change [ Addition
NAME MCNORRILL, BETTY L NAME
STREET ADORESS | 5000 W. GANDY BLVD STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33611 CITY-ST-2P
Tme DsT 7 Delete TME [Jchange [ Addilion
NAME MCNORRILL, JIMMY L HAME
STREET ADDAESS | S000 W. GANDY BLVD STREET ADDRESS
CITY-ST- 2P TAMPA, Fi. 33811 CIiY-$7-2P
TE {1 Detete TME O Changs [ Addition
NAME NAME
STREET ADORESS STREEY ADDRESS
CITY-ST-20 CITY-ST-2P
TME 1 3 Detets TITLE [J change [ Addition |~
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TmE 3 petets TITLE [ Change [ Addition
NAME NAME
'STREET ADDRESS STREET ADDRESS
CITY-ST-2P ciTY-§T-2P
TME [ oelete e Clctange [ Adeition
NAME NAME
SYREET ADDRESS STREET ADORESS
CITY-ST- 2P CITY-57-2IP

12. | hereby certily that the information supplied with this ﬁiing doss not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statuzes. | further certiy that the information
indicated on this raport or supplemental report is trus and accurate and that my signature shall have tha same lagal effect as if made under aath; that | am an officer or diractor
of the corporation ar the receiver or trustee empowered 10 execute 1his report as requirad by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or an an attachment with an address, with all other likg&Mgawered.
SIGNATURE: 4/34 [p5 (8% H3NH
Date Daytime Phone #




