. Via Certified M FILED
2005 FOR PROFIT CORPORATION Apr 15,2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P98000043880 04-15-2005 90087 015 ***150.00

1. Entity Name

JIM SEE REALTY, INC.

Principal Place of Business Mailing Address

206 N. 6TH AVE. P.0.BOX 2325

WAUCHULA, FL. 33873 WAUCHULA, FL 33873

TS v R AR
Suite, Apt. #, elc. Suite, Apt. #, elc. 02042005 Chg-P CR2EC34 (10/03)
City & State City & State 4, FEI Number Applied For

65-0833414 Not Applicable
ap Country Zp Country 8, Cerificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

Name

SEE, JAMES V JR.
206 N. 6TH AVE. Street Address (P.O. Box Number is Not Acceptable)

WAUCHULA, FL 33873

City FL | Zip Code

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

SIGNATURE

Signature, hped of printed name ¢ et and tiths o (NOTE: Registerod Aganl signatne required whar feinstalng) DATE
FILE NOWII FEE IS 151 50.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS i1 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE oPs O Defete TITLE [ Change  [J Addition
NAME SEE, JAMES V JR NAME
STREETADDAESS | 206 NORTH 6TH AVE STREET ADDRESS
CITY-8T-2IP WAUCHULA, FL 33873 CITY-5T-2IP
TIMLE VP [ Detete TME ) Crange  [J Addition
NAME SEE, JAMES V SR, NAME
SWEETADDAESS | 1311 CITRUS ST PO BOX 566 STREET ADDRESS
CITY-51-2P WAUCHULA, FL 33873 CiTy-§1-2P
TILE O Detete TITLE O Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§1-21P CITY-§1-2p
TITLE [T oekete TILE [ Change  [) Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-5T-2IP
TRLE [ pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-2P CITY-S1-2P
TITLE 7 Dalete TME [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
oy Si-2p CITY-§1-2P

12, | hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 319.07(3){i), Florida Statutes. ! further cartify that the mformation
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made undaer oath; that | am an officer or director
ol tha corporation or the reagigr or trustee empowerad 10 axecuts this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 114
changaed, or on an attachme ) afidress, with alledfer like empowered.

SIGNATURE:

aficSN Seer—drr, Propident 2/4/2005 863-773-0060

SIGNATURE AND TYPED OR PRINTED NAME OF s‘ty‘ OFFICER OR DIRECTOR Date Dayima Frone #




