2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P97000107000

1. Entity Name

JIM GEARHART COMPANY, INC.,

Principal Place of Business. Mailing Address

JIMGEARHART COMPANY, INC.

~-- 189 VILLA CITY RD.
e GROVELAND, FL 34736

2. Principal Place of Business

3. Mailing Address

Suite, Apt. &, etc.

Suite, Apt. #, efc.

FILED
Mar 21, 2005 8:00 am
Secretary of State

(03-21-2005 90072 038 ***150.00

DT

01062005 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Number Applied For
59-3484053 Not Applicable
Zip Country Zip Country " . $3 75 Additional
5. Certificate of Status Desired 0 Foe Roquired
6. Name and Addrezs of Current Registered Agent 7. Name and Address of New Registered Agent
- Name - - - - i ————

GEARHART, JAMES
515 ANDERSON AVENUE
MASCOTTE, FL 34753

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

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both. in the State of Florida. 1am femiliar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed or prmed name of rep gent and tile d (NOTE: Apert recuared when } DATE
FILE NOW!II FEE IS $150.00 8. Election Campaign Financing $5.00 may 8a
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. Added to Feea
10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE DPV 1 oetete TLE Ochange O Addition
NAVE GEARHART, JAMES NAME
STREEY ADDRESS | < STREET ADDRESS
Sy i s rE
CTY-51-2P J € R CITY-ST-2P
TILE ST 2 Deicte e Clchange [ Adkitian
NAME GEARHART, BONNIE NAME
STREET ADDRESS STREET ADDRESS
COTY-ST-ZP S&%‘-‘_ CTy-S1-2P
TME . 3 pelere LE O change {3 Addition
NAME HAME
 STREET ADDRESS | -—o ™ = e _ _ STREET ADDRESS
CTY-S$T-2P T T T e T G- P e a—— i
TIME {3 peiete TITLE [J Change T Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-51-2P CiTY-S1.7P
TRE O petete TLE (I thange 3 Addition
HAME : MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CY-ST-21P
T 0 peiete e [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
Y- §1-2P CITY-§T- 7P

12. 1 hereby ceriify that the informal
indicated on this report or s
of the carporation of the recgiver or tms
changed, or on an attach i

SIGNATURE:

riis true an

supplled W!th this filin 3 does not qualify for the exemption stated in Section 112.07{3)(i}, Florica Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directos

mpowered lo axecute this report 8s required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 i

, with ali other like empowered.

-/ 7-05"

352207/ 95

{/ SIGNATURE AND TYPED OR PRINTED NAME OF

OFFICEROR

Date Deytrme Phona #




