-~ FILED

2005 FOR PROFIT CORPORATION Mar 28, 2005 8:00 am

ANNUAL REPORT (AR) . Secretary of State

345199 B
PgiSNl;Jm&/' ENT # — 03-02-2005 90082 006 ***150.00
JAMES METALS, INC.
Principal Place of Busingss Mailing Address
GENTRY ST 2065 GENTRY ST
%?.%.SARWATER?"L 34825 -~ CLEARWATER FL 34625 86007843
R s MR O ARt
Suite, Apl. #, alc, Suile, Apt. #, elc, 131 MCORE CR2E034 (1wo4)
City & State City & State 4. FE) Number 59-1258075 :ri::f:;bre
Zp County 2p Country 5. Cortficate of Status Desired [ g-zf’q:ﬂbm'
§. Name and Address of Current Registered Agent 7. Name and Addross of Nsw Registerad Agent
e ——me T T —_— —
g;hfdﬁL’-GEﬁYésg:gag?_Es - Stme; Ere;s {P.O. zlox M.nrr;;r is NotAcc;Tla'IJia) = e
DUNEDIN FL 34698
City FL l Zip Code

8. The abave named entity subrmits this statemant for the purposa of changing its registerod office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligations of registered agent. ,
. 4 - 'o
SIGNATURE . g - 0 Mﬂu“\ 2 2 S S

T

Sgoaiue, wped or prazed noete d leg; sgect and tie 4 a0k {NQTE. Rag Agers gL art when 1] DATE

8. Election Campaign Financing  $5.00 may Be
TrustFund Contribution. [J  Added to Feos

F 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

WLE PD ] Detete nne DO change [ Asdilion
MAME O'MALLEY, RICHARD 5. ' RAME

SIREET ADDRESS (247 M. GROVE CIR STRELT ADDRESS

CiTY-SI-2P DUNEDIN FL CIry-§1- 29

THTLE STD O pelets 1MLE [Jchange [ Addition
RAME O'MALLEY, KAREN S. NAME

STREET ADORESS | 217 N, GROVE CIR, STREET ADDRESS

oY -56- 2P DUNEDIN, FL 00000 Ciy-st. e

1% N - — e DOpetets — June— .} .. N Ol changs 7] Addition
NAME NAME

SIREET ADIRESS SIREET ADDRESS

ary. St - - .. - e e - —— CITY-ST-1P. - e - . . = - e e e
nne 3 Detete T O cChaoge [ Acddion
RAME RANE

STREET ADDRESS STREET ADDRESS

QrY-S1-2P CIv-S1- 29

(1113 O petets kg O change [ Addition
HAME NAME

SIRFE] ABORESS SIREEN ADDRESS

CiY-S1-77 oy-st-op

wme O Detete e Ocmsge [ Additon
NAME ’ T : MAME

STREET ADORESS SIREET ADDRESS

ary-st-ap” oify.sT- 2P

12, | hereby cerufy that the information supplied with this filing does not quality for the exemption statad in Section 119.07[3)i), Florida Slatutes. | further certily that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made undear oath; that | am an officer or diractor
of the corparation or e receiver or tustee empowered o oxecuta this report as required by Chapter 607, Florida Statutes; and thal my nama appears in Block 10 or Block 111t
changed, of on an attachment with an addrass, wilh all other iike smpowered,

}

PRINTED NAME OF SS0MING OFFICER OR (RRECTOR

SIGNATURE:




