Y

2005 FOR PROFIT CORPORATION

ANNUAL REPOHT (_AR) : FILED

DOCUMENT # P98000040223 Mar 08, 2005 08:00 AM

1. EnliyName Secretary of State
ZIMMS INVESTMENT MANAGEMENT iNC.

Principal Place of Busmess o Mailing Address
1001 N US HWY 1, HAAS BLDG SU!TE 602 1001 N US HWY 1, HAAS BLDG, SUITE 802

JUPITER FL 33477 Jl._lPlTER FL 33477
Suite, Apt #, etc o ST ] Suite, Apt # ete, ; 1st MOORE CR2EO34 (10/04)
City & State o o City & State 1 4 FEiNumber Applied For
65-0839401 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired [ $B 75 additional
Fes Required
6. Name and Add?ess of Currenl Registered Agent T ) 7. Name and Address of New Registeraed Agent B
— R s Name -
%cl)hg!l\dﬁ dgl?_R"VY 1 HAAS BLDG SUlTE 602 Street Address (P.C. Box Numbef is NOfACCBpTabIE)
JUPITER FL 33477
City d FL Zip Code

8, The above namad entity sUbrmits this statement Tor the purpose of ¢changing its reg|stered office or reglstered agent, 6r both, in ihe State of Florida, 1 am familiar with, and accep!
the chligations of registered agent.

SIGNATURE — — e
. Segnaiva, typad or prnted nama <of ragistaied agant and Ll f scrlestle MNOTE Regislersd Agert sgnature qured whan reinsiatingy — - > DATE
FILE NOW!! FEE IS $150.00 . - 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. [ Added to Fees

Make Check Payable to Florida Department of State
10, "~ _OFFICERS AND DIRECTORS - r 1. ' ADDmOstEHANGEs TO OFFICERS AND DIRECTORS IN 11
fiiee D o T O oslete me [Jchange ] Addifion
NAME ZIMMS, JOHN NAKE
STREET ADDRESS | 18517 SE HERITAGE DR. STREET ADORESS LO000255550
oresize | TEQUESTA FL 35469 oTY-51-2P 3/ 08/05~80013-006 150,00
e o ) " DOipese ¥ s ) [Jchange ] Addition
NANE T NAME
SIRECT ADDRESS STREET ADGRESS
Cire- §T. 717 gty 51.2
it T T DOioese  § mr - ' O Change L3 Addition
NAME RAME
STREET ADDRESS STREET ANDRESS
Gire-57- 2P CITY-5T-7P
e o ' T T nelete M B Tl Change [ Addition
At NAME
STRIET ANDRESS STREET ADDRFSS
CI¥-S3-2P GITy-§T-219
e - ) - Tloelets . § mae i Ol Ghange L] Addition
NAME NAML
STRETT ADDRESS STREET AGDRESS
Y -SE-2P Ty ST-7F
L ) - . T Delete TME ' - [T change 3 Addition
NAME RAME
STREFT AQORESS SIPEFTADDRESS
1Y -51-2P “Aiy 5T 7P

12. | hereby certify that the jnformation supplied with this filing doas not qualily foi the exemption stated in Section 118, D7(I(M, Florida Statutes 1 further certify that the information
indicated on this report of supplemental report s trug 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 feceiver or wustes empowered 1o exacute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen! with ap address, with all other like empowered,

SIGNATURE: - S O0HM W/, Zd e . . !

SIGNATORE AND TYPED OR PRINTED NAME OF SIGNING OF FICER OR DIRECTOR Date Daylme Phone #




