2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | Jul 28, 2004 8:00 am

DOCUMENT # 68695 Secretary of State
1. Entity N
ity rame 07-28-2004 90023 036 ***150.00

JIMTER, INC.
Principal Place of Business | Mailing Address
3823 TAMIAMI TRAIL EAST 3823 TAMIAMI TRAIL EAST
TOWN CENTER SOUTH | TOWN CENTER SOUTH 4 4 [] 5 0 26 5
NAPLES FL 34112 NAPLES FL 34112

Suite, Apt. #, etc. ; . Suite, Apl. #, etc. MOORE CR2E034 (4/04)

City & State - City & State 4. FEI Number Applied For

; 65'0289766 Not Applicable
Zip Country Zip Country 6. Certificate of Status Desired O $8'75 Alddi:ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

glézEéM.thalA}fﬂhlAFgNL EAST Street Address (P.O. Box Number is Not Acceptable)

NAPLES FL 341 12

City FL | ZrCooe

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the Stale of Florida. | arn familiar with, and accept
the cbligations of registered agent.
1

SIGNATURE .

Signature, lyped or grinted name of regislered agant and title i applicable. {NOTE: Remistared Agent signature required when remstating} DATE

S.607.193(2)(b}, F.5., allows for the waiver of the $400.00
late fee. By checking this box, the corparation certifies it
did not receive prior notice. Fee to file is $150.00.

8. Flection Campaign Financing $5.00 Mmay Be
Trust Fund Contribution. [ Added to Fees

10. ' OFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D ‘ O Delete TITLE [J Change  [] Addition
NAME BLEWETT, JAMES NAME

STREET ADDRESS | 3823 TAMIAMI TRAIL E. STREET ADDRESS

CITY-ST-2PP NAPLESFL CITY-ST-21P

TTLE D ) 3 delele TILE . [Jchange [ Acdilion
NAME BLEWETT, THERESA NAME

STREET ADDRESS | 3823 TAMIAMI TRAIL E, STREET ADDRESS

CITY-ST-2IP NAPLES FL » CITY-ST-2IP

WE™TT T T T o T T T " Upetee™ ™ C§ T T T T = e~ =[] Crangs —[_] Addition
HAME . N NAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-ST-21P ‘ T f cvestzE

TLE ; 1 Delete TME [ Change [T Addilion
NAME ’ NAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-§T-7IP 1 CITY - ST-ZIP

TMLE [ petate TMLE [IChange [ Acdition
NAME ; NAME

STREET ADDRESS ’ STREET ADDRESS

CITY-ST-2IP : . CITY-ST-2P

THALE ; 1 Desete TITLE [ Change  [] Addition
NAME ! NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP ; CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cenlify that the information
ingicated on this repont or supplemental repe# ue and accurate and that my sngnature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver gj ered 10 exgpute port as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block t1 if

changed, or on an attaqhmen
7/2 Lfoy (ZsD773-59¢°

SIGNATURE: -
5 GNATUR?“D TYPED OR PRINTED NAME OF SIGNING OFFICEH OR DIRECTCR Dae? Daytime Phang #




