2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 15, 2004 8:00 am

DOCUMENT # P02000071857 Secretary of State
1. Entity Name
-15- **%150.00
JAMES BRIDGES, INC. 03-15-2004 90068 039
Principat Place of Business . Mailing Address
1704 E. KIRBY STREET ‘ 1704 E. KIRBY STREET
AFT.B APT. B .
TAMPA FL 33604 _ TAMPA FL 33604
T VSR GO DR e
[763°L. fhuL BEeey DR. PD. B¢ BadaR
S{Liie,ﬁfll. #, etc. Suite, Apl. #, elc. MOORE CR2EN34 (11/03)
City & -State City & State 4. FEI Number Applied For
—Tnmpﬂ’ FL L WQ“‘ FL- 76-0701880 Net Applicable
Zi Cpunt Zip Country - : 8.75 itiona
'is 63'8 a r& 3%8& U%. 5. Certificate of Status Desired [} Eee Heqt?i?edJ t
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . o - B Yo Name_—,--_.._...—,?_.:—___a DR L iz 20T ¢ E i ne b e e+ e[
18'?(!_)2GEESK’|I%QQ{AES$|'HEET Strest Address (P.O. Box Number is Not Acceptable)
APT.B
TAMPA FL 33604 )
~ City FL | 2P Cove

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. | ag familiar with, and accept
the cbligations of rggistered agedy '

sexne ool foulle ~ INC. 3oy

;7(76@‘ typed or prnled rame o%rmred agent and title f applicable. (NOTE: Regislared Agent signatura requiredl when romstating) / ﬁATE

i ’ 9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 0 Added to Fees

10. OFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [l petete TITLE {Jchange 3 Addition
NAME BRIDGES, JAMES NAME T
STREET ADDRESS | 1704 E. KIRBY STREET #B STREET ADDRESS
CITY-ST-2IP TAMPA FL 33604 CITY-ST-21P
TITE [ Delete TINLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE ] Detele TITLE [ Change  [J Addition
NAME B R [ B . e o P T
STREET ADORESS | - : B STREET ABORESS T ’ ’
CIY-ST-21P CITY-§T-7iP
TITLE ] Dglete TITEE [ Charge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
TITLE [ Delete THTLE 1 Change: [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-71P CITY-ST-2IP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-71P CITY-ST-21P

12. thereby cerlify thai the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true 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 receiver or trustee gmpoweged 10 execute this report as required by Chapter 607, Florida Statutes; anc7t my name appears in Block 10 or Block 11 if

changed, or on an attachmen( with an adgf@ss, witfl all other like empowered.
4 oy (#13) 8434638

FED 7( PRINTED NAME OF SIGNING OFFICER QR DIRECTOR [ ate / N ChumePhone s

Fi

SIGNATURE: _ /(M

/fserm‘une AN




