2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 568755 Feb 07, 2004 08:00 AM
T Entiyheme v » Secretary of State
KING JAMES, INC.
Principal Place of Business Mailing Add;ess )
4333 S. TAMIAMI TRAIL 4333 5. TAMIAMI TR.
SARASOTA FL 34231 SARASOTA FL 34231
us us
i MR A A0
Sunte, Apt. &, elc. . Sute, Apt. #, etc. ] MOORE CR2EQ34 (11/03)
City & Stale City & State ' ' 4. FEI Number Applied For
59-1833305 Not Appiicable
Zp Country Zip Country 5. Certficate of Status Desired [ %Be.;i :ﬁ?:cii“onaj
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent
Name
ggh—Eé' ?1%31-%%1’0% MAIN STREET Streat Address (P.O. Bax Number 1s Mat .i“\cceprable) M
SARASOTA FL 33577 ) ——
City FL ‘ ZipCode

8, The above named entity submits this staternant far the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1am familiar with, and accept
the obligauons of registered agent.

SIGNATURE 5. 0~ Gafer . Sn g T
B, ybad o e o S s e L) By

Tow e

e -‘ i e - v - -

7 aty . il L .t - .. .
R e e xae . eapEONE Fralit
PRI Ty B T BN § T .

T T SRR T e > G P

FFLE’NOW"' F-ErE 15 31-50'-09 RIS 9. tlecton Campalgn Financing %$5.00 May Be
After May 1, 2004 Fee will be $550.00 . . Trust Fund Contribution, O Added to Fees

Make Check Payable to Florida Department of State

10, OFFICERS AND DIRECTCRS X N 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN11

TE PD 3 Detete TLE [J change  [TT Addition

RAME MONTONEY, JAMES V. NAME

STREET ABDRESS | 7501 WEEPING WILLOW BLYD STHEET ADDRESS

gIry -ST- ZF SARASQTA FL CITY-£1- 7P o

e ST 7 Delete o UOCONCO40045 [l Chenge ™ [ Addition

NAE MONTONEY, CHERYL HANE 02/03/,04-80033-003 150,00

STREET ABDRESS | 7501 WEEPING WILLOW BLVD "B STREET ADDRESS

CITY-sT-2IP SARASOTA FL 3 LTt -§1- 2P ]

TIE O oetete THLE O change 7 Addition

HAME HARKE

STREET ADDRESS STRECT ADDRESS

CITY-ST- 2P _ CITY-ST-2IP o

TIRLE 1 Delete TLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -ST-2P CITY-ST- 2P

TME [ Delete ' TIE [ change ] Addition

MAME NAME

STRECT ADDRESS STREET ABDRESS

CITY-$T- 2P 7 CiTY-ST-2P

TME [ Delete g Ol change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T1- 2P CITY-ST-21P

12. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3){1). Florida Statutes. | further gertify that the information
indicated en this report or suppiemental report is true and zccurate and that My signature shall have the same legaj effect as if made under oath; that | am an officer or direclor
of the cosparation Of the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes, and that my name appears in Black 10 or Block 11iF
changad, or on an attachment with an address, with all ather like empowerad.

SIGNATURE: “ﬁ (‘&eu BPAAL Z/L{lngtj T4/ 95{ 9075

$GNATURE AND TYPED ORAPRINTED NAME OF BIGRING GFFICER OR D!REKTOR Baytime Phong #




