2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # Fo2000001114 Jan 27,2004 08:00 AM
1. Entity N
iy Rame Secretary of State

JAMES A. WEBB, INC.
Princtpal Place of Business Mailing Address
7098 WILLOWICK DRIVE 7096 WILLOWICK DRIVE
BRENTWOOD TN 37027 BRENTWQOOD TN 37027
2- Prir‘CIpal PTace Of BUSIness 3‘ Malhng Aaaréss S ) ‘ ‘ll“ ”’ || “ ||H‘ ||H‘ | ‘ ||‘|| HII II |H |1|‘II\ u \lli

Suite, Apt 4, elc. S Suite, Apt. #, efc. MOORE CR2ZE034 {11/03)

City & Stale City & State ' o T T 4. FEINumber Applied For
- ) 58-1585249 Nes Applicable

Zip Country 2w Cauniry 5. Certificate of Status Desired ] fg‘gi S?;dém”a'

8. Name and Address of Current Registered Agent __ ~ 7. Name and Address of New Registered Agent -

MName

g%EBTElRéM E?HR%I?IVE Street Address (P.0. Box Numbar is Not Acceptable) S

BOCA RATON FL 33431 =

City ) o FL Zip Code

the obligations of registered agent.

SIGNATURE —— o — — ——— ——rm
Signature. teped ov printed name of ragqistared agont ans 1ie # applicable {NOE Regstered Agent signatura reguineg when reinstating} DAYE
M 0o ’ . -
. AttFH;.ﬂEaN?‘lzvc;t:)k iEE !siltj S&gg ﬂﬁ‘ ar 9. Election Campaign Financing $5.00 may Be
er Wiay 1, ee will be : Trust Fund Contribution. C Added 1o Feas

Make Check Payable to Florida Department of State'

10. OFFICERS AND DIRECTORS . ADDITIONS [CHANGES 10 OFFICERS AND DIRECTORS IN_1L .
INE PCT [ Detete TLE [Jchange [ Addition
RAME WEBBE, JAMES A NAME - -

STREET ADDRESS | 7096 WILLOWICK DRIVE STREET ADDRESS JgEiLiﬂl}Ug] 5‘*';5 .

or-stze | BRENTWOOD TN 37027 omY-§T. 2 01/28/04-30007-009  150.00

TmE VSD ) Doeles B onine O Change [ Addition
NAME WEBB, MARY N NAME

STREET ADDRESS | 7096 WILLOWICK DRIVE STREET ADBRESS

CiTy-8T-2P BRENTWQOD TN 37027 CITY-ST-21p

TnE  Coeet I e [JGhange 3 Addition
NAME HAME

STREET ADDRESS SIRELT ADDRESS

£ITY- 572 2ITY-57- 2P

THLE O Delete TALE ' [YChange [ Addition
NAME NAME

STREET ADDRESS STREET AGORESS

CITY-ST-Z1P CTY-ST- 2P

TITLE ) T Cloelee | mu T " [dChange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY -S7-ZP I CiTY-ST- 2P

e o T Ooeete e ) [ changs [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

oTY-SY-Z CITY-ST- 2P

12. | hereby certlify that the information supplied with this filing does not gualify for the exemption stated in Saotion 119,07{3)(), Florida Statutes. | further certify that the information
indicated cn this report 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 empowerad 1o execute this report as required by Chapter 607, Florida Statutes, and that my name appears In Biock 10 or Bloek 11if
changed, or on an agachment with an address, with all other like empowered.

Mary Nell Webb 1/23/04 615-370-0804

INTED NAME OF SIGNING OFFICER OR DIRECTOR Date ‘Caytime Phane kb




