“" 2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT , L May 03, 2004 08:00 AN

DOCUMENT # Pg7000107000 ecretary of State
1. Entity Mame
JIM GEARHART COMPANY, INC,
Principal Placa of Business Mailing Addras.;s
515 ANDERSON AVENLE 515 ANDERSON AVENLE
MASCOTTE, FL 34753 MASCOTTE, FL 34753
T R LR R
Suitg, Ant. #, ele, Sulte, Apt. #, olc. 04302004 Chg-P GROE034 (10/03)
City & State Cily & State 4. FEl Number Applied For
59-3484053 Not Applicabie
Zie Country o Coustry 5 Cerificate i Stsws Dosied ) S9-10 Sravide
6. Nams and Address of Current Registered Agent 7. Nems and Address of New Registered Agent

Hame
GEARHART, JAMES -

515 ANDERSON AVENUE Street Address (PO Box Numbar is Mot Acceptabla)

MASCOTTE, FL 34753

City FL ] Zip Coda

8. The zbove named entity submits this staterent for the phrpgse of changing its registered office or registered agent, or both, in the State of Florida, | am famillar with, and accept
the obligations of registered agent.

SIGNATURE

Signaiyita, iypad of printad name of registered agant ard fithe if applicante (NOTE. Rogigiorad AGant s:graturs requinse when reinstating) DAYE

1 8, Election Campaign Financing 00 vay Be

m: %Eyus‘?‘:é!éqﬁ?f"fﬂ??& .ggﬁﬁ-% Trust Fund Contributian. O ge?:go E ezsz
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TnE oPv ] pejete TITLE Florange T Additien
M GEARHART, JAMES NAME HERL NI
STREET ADURESS | 515 ANDERSON AVE SYREET ACRESS 05/04./04-00019~002 15010
ory-si-2p | MASCOTTE, FL 347530941 . J ony-semp
TIE ST 11 Datste ©§ mar Jehange T Additlon
MAME GEARHART, BONNIE ﬂ HAME
SREDY ADDRESS | 515 ANDERSON AVE STREET ADDRESS
CITY-ST-3p MASCOQTTE, FL 347530941 ChY-ST-2IP
it 3 Detete HRE Tlchange [ Addition
RAME KAE
STREET ADDRESS STREET ADDRESS
CIY-ST-2P £iTY-ST-2P
THLE [ Detee HRE T Change [ Acditien
HARE NAME
STREET ADBRESS STREET ADDRESS
GITY-5T-IP § omystap
T 7 pelate TRE Comnge 1 Addition
NAME HAME
STREZT ADDRESS STREET ADDRESS
CITY-51-2P ‘ CiTY-§T- 2P
e F1 paee TE [Tenage [ Addiion
e NAME
STHEET ADDRESS STREET AQDRESS
SIY-ST-Tp CITY-ST-2P

12. 1 hersby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florda Statutes. 1 further certify that the information
indlcated on this report or supplamantal report is frua and acaurate and that my signatura shall have the sams legal effect as if mads under oath; thal | am an officer o director
of the corporation of the recaiver or trustes smpowerad 10 exacute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Biock 11 4f
changed, or on an atiaghmant with arjadgress, with all other like ampowerad,

SIGNATURE: A Dones Geosled  Prey C/D‘: 30y

¥ SIGNATURE ARD YYPED OR PRINTED MAME OF OFFCER OR DIRECTOR

Daytime Phote ¥




