FILED
2005 FOR PROFIT CORPORATION Apr 27,2005 8:00 am

ANNUAL REPORT ecretary of State

PQS:N?"EAENT # P9700001 91 7 04-27-2005 90349 028 ***150.00
. En
PIMA CORPORATION
Principal Place of Business Mailing Address 4] U q 31 ? 3
10358 97TH STREET N 10358 97TH STREET N
LARGO, FL 33773 LARGO, FL 33773
e g RGO D A
Suite, Apt. &, etc. Suite, Apt, #, elc. 04202005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
58-2305782 Not Applicable
zio Country ap Couniry 5. Certificate of Stalus Desired O ?eez;gasq Sfed;“""‘“
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
MACY, STEPHEN A CPA e PO B ~u o
LGO0-BRYAN-DAIRY-RE-N . rge ress {P.Q. Box Number is Mot Acce [ i
: paddress [FF70° EgHin " Stceet K" Suike 304
LARGO, FE—33777 C"‘ﬂ on \, -4

“Clear water FL | %%, 0

B. The above hamed entity submits {his stalement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am famniliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of orinled name of registeced aganl and Wlie if epplicabla (NOTE: Arg:siered Agent signature required whaen reinstaring) DATE
v BN . . .
FILE NOWIlI FEE IS $150.00 8. Election Campaign Financing $5.00 may 8¢
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD o O petete TME [0 change [ Addition
NAME BAGGS, JAMES T NAME
STREET ADDRESS | 10358 97TH STREET NORTH STREET ADDRESS
CITY-S1-21P LARGO, FL 33773 CITY-57-2IP
TITLE [ Delete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZP CITY-S$7-21P
TITLE 3 Detete TITLE [ Chenge L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TILE 7 Detete TIMLE [ Charge 3 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciiy-57-2P CITY-ST-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2IP CITY-ST-2IP
HILE [ oelete WIE O Crange {1 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12, { hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1). 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 affect as if made under cath; that | am an officer or director
of the corporation or tha receivar or trustee empowered t¢ execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Jameﬂ.'Ba39<

F SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #




