2005 FOR PROFIT CORPORATION

~ ANNUAL REPORT (AR) FILED

DOCUMENT # P96000051473 Mar 07, 2005 08:00 AM
1. Entity Name Secretary of State
JIM-N-1 INVESTMENTS, INC.
Principal Place of Business  _ o L . Mailing Address o o o o -
5636 E. HILLSBOROUGH AVE. 5402 M. 56TH ST.
TAMPA FL. 33610 TAMPA FL 33610
us _ us .
% Principal PlaceofBusiness V_ o > Mamﬂg Address - Hll“ ll]” Ill[[ Il“l““ ||| I i “I“ Iml [[“““I““\lll

Suite, Apt. #, ele. —_ o Buite, Apt. #, efc, ) 15t MOORE CR2E034 (10}'04)

City & State ) - - City & State 4. FE! Number Applied For

_ 59-3383827 Not Appiicaile
Zp Country Zip Country 5. Certifcate of Status Desired ~ [] 3579 Addional
’ Fee Required
6. Name and Address of Current Registered Agent o 7. Name and Address of New Registered Agent ]

Name

?B%R\%,A ’SW%KI?IE)&VE Street Address (P.C. Box Number is Not Acceptakile)

TAMPA FL 33606

City FL T Zip Code

8. Tha above named entity submits this statement for the purbose of changlng its fegistered office o regisiered agent, or both, in the State of Florida. | am familiar with, and accent
the obligations of registerad agent,

SIGNATURE —_— . — - ——e
Skanature, typad of pristed nama of registerad agent ang it § applizabia NOTE Ragsterad Ager signature taquired when reinslating] . DATE
W FEE TR e1ea 00 — —
FILE NOW!!! FEE I§ §$150.00 . 8, Fleclion Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution [T} Added to Fees
Wake Chack Payable to Florida Department of State
. ~_ OFFICERS AND DIHEC:TDHS I'n, il ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

i PTD - T peiete
NAME RCSENHECK, ARTHUR

SIREET ADDRESS | 5402 N. 58TH ST.

CIvY.ST-2iP TAMPA FL 33610

TITLE 1 Change ] Addition
hAME

STREFT AQDRESS
CITY.S1. 7P

TITLE S Clpoete ~ « f§ nne LGOS G945 [ Change [ Addition
NAME HAME ot = -

STREET ADDRESS B SIREET ADDRESS 18/07/05-80015-001 150,00

CITY. ST-2IP CITY. §T. 7P

TiTLE - T ) T elste I ) O Changé - DAddiﬂoh
HANIE L HAME

STHEE T ADDRESS SIREL! ADDRESS

oity-<T-2 - CITY. 51- 29

e T T 1T Deiete T ' [ Change [ Addition
HAME h NAME

SIRLET ACDRESS STREFT ADDRESS

CITY. 8121 GITY ST-2P

T ) o [T tetets T CI Change [ Addition
HAME H NAME

STREET ADDRESS STREE ADDRESS

Ciry. S1-2p CHSL P

i S e TrLE [ chenge [ Addition
HAME NAME

STREET ADDRESS STRELT ADDRESS

Cliy-ST-2IF CHY.5T- 1P

12, | hareby certily that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07[3)(T}, Florida Statutes. 1 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 if made under oath, that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repert as reauired by Chapter 807, Flerida Statutes, and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an addreg$} with ail other like empoye e;i.

/

SIGNATURE: ’)//Di ! 0y 413 (ﬂ%‘;“{? )
o 2 prene Phane

SIGNATURE AND T DR PRINTED NAME OF SIGNING OFFICEA OR OIRECTOR




