FILED

2004 FOR PROFIT CORPORATION Jan 09, 2004 8:00 am

ANNUAL REPORT

Secretary of State

01-09-2004 90071 Q34 ***]158.75

DOCUMENT # 296059

1. Entity Name

JAMES D. NALL CQ.,, INC.

Principal Place of Business

1050 EAST 9TH ST
HIALEAH, FL 33010 US

Mailing Address

1050 EAST 9TH STREEY 6‘.‘llUUUU[lLl

S

e

HIALEAH, FL 33010 US

B

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 01062004 Chg-f CR2EQ34 (10/03)
City & State City & Staze 4. 7 FEI Number Applied For
59-1104710 Not Applicable
o Country > Country §. Certificate of Status Desired % EGBB‘Z‘?Q l':dr:dwa’
e _6. Name and Address of Cumrent Registared Agent— - T " 7.”Nama and Address of New Registered Agent
Name
NALL, JAMES D.
1050 EAST9TH STREET Steet Address (P.O. Box Number is Not Acceptable)

HIALEAH, FL 33010

City FL l Zip Code

gi d agent, or both, in the State of Florida. | am familiar with, and accept

8. The above named entity submits this statement for the purpose of changing its regi d office or
the obligations of registered agent. .

SIGNATURE .
e, typed or printed narme of regutered agent end titie § applicable. {NOTE: Regirierad Agent sigrurura racuyed when reinsteing} DQATE
FILE NOW!!! FEE IS $150.00 9. Electian Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Funa Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
e VP ) (1 Getete LT Kcnanue [ adaiion
NAME THOMPSON, HAt— NAME THoM P‘bcy\” - Paut
STREET ADDRESS | 1050 E 9TH ST STREEF ADDRESS
CriY-ST-2IP HIALEAH, FL. CaY-5T-2P
e P 7 Dette TME [ crange  [] Addition
NAME NALL, JAMES DEWAYNE NAME
STREETAODRESS | 1050 E. 9TH STREET STREEE ADDRESS
CTY-5T-2IP HIALEAH, FL CITY-51- 2P
TmE T [ Derete HTLE NA | KChange [J Addition
NAME, _ __[-Hdieek, MARILYN i e e e PNALL SMARTILEA- e
smreT aDRESS | 1050 E. 9TH ST. STREET ADDRESS 4 MA RILY.
CITY-ST-2IP HIALEAH, FL CY-ST-2IP
TmEe VP O pelete TME [lcChange [ Addition
NAME OBRIEN, JOHN L NAME
STREET ADDRESS | 1050 E 9TH ST STREET ADDAESS
GTY-5T-2P HIALEAH, FL GITY-SF-21P
g 3 Detee TmE [ Crange  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
criv-§1-79 CITY-ST-2P
mE [ ceee T [ Change [ Adition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-ZIP CITY-5T-21P

12. | hereby certi

that the information supplied with this filin

does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certily that the information

indicated on this repart or supplemental report is true ang accurate and that my signature shall have the same lega! effect as if made under cath; that | am an officer or director
ed to execute this report as required by Chapter 607, Florida Statutes; end that my name appears in Block 10 or Block 11 if

of the corporation or the receiver or trustee empower

changed, or on an attachment with ?5 address \ylm all other like empowered.

BIGNATURE AND TYPED OR PRINTED NANE OF SHAMING OFRCER OR IRECTOR

SIGNATURE /)/

(O™ Tohw £. Ofzrers

Ykt Fs- 284 3343

7 7 Dane

Daytime Fhone #




