FILED

2004 FOR PROFIT CORPORATION Feb 26,2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # F02000003288 02-26-2004 90028 017 ***150.00
1. Entity Name
B. JAMES CORPORATION
Principal Place of Business Malling Address L1
9910 ALT A1A 9910 ALT A1A e e
PALM BEACH GARDENS, FL 33410 PALM BEACH GARDENS, FL 33410 )
Suite, Apt. #, etc. Suite, Apl. #, etc.
a Hie. Apt #. @ 02102004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
93-1210590 Not Applicabla
Zi Countr Zi Count .
P Y P v 5. Certilicate of Slatus Desired O $8.75 Additional
Fee Reguired
— —g=Name'and Address of CurrentNegisterod-Agant = ===2z==7zName and - Address of.Nov.Registered Agent ey
d Name
JAMES, BRET
9910 ALT A1A Street Address (P.O. Box Numkber is Not Acceptable)
PALM-BEACH GARDENS; FL-33410 -~ " 7 70w n =n ol 11
City FL | Zip Code
8. The above named entity submits this staterment fer the purpose of changing its registered office or registered agent, or both, in the Staie of Florida. | am familiar with, and accept
the abligations of registered agent,
- SIGNATURE
Signature, typed or printed nama of registered agent and tite it applicable (NOTE: Regislered Agent signalure raquired when reinstating) DATE
FILE NOWI FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2004 Feo will be $550.00 Trust Fung Contribution, | O Added ta Feas
10. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
" TmE DPST [ Deiete T ‘ O change 7 Addition
NAME JAMES, BRETT HAME
STREET ADDRESS | 9910 ALT A1A STREET ADDRESS
CITY-ST-21P PALM BEACH GARDENS, FL 33410 CITY-ST-2IP
TILE ] Delele TITLE [ Change [ Addition
NAME NAME )
» STREETADDRESS-|-- - -~ = -=wmm=wrm > =0 oo oo . ~R SIREET ADDRESS e - Tt Tt TT
CiTY-ST-7IP CITY-ST-ZIP
TILE [T Delete TmLE [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GiY-ST-2IP
TME. e e —-- 1 Delete TILE ’ ’ [0 change - [3 Addition
NAME. . o NAME
STREET ADDRESS STREET ADDRESS -
CITY-5T-2F CITY-ST-7IP
TITLE [ petete TITLE [ Crange =~ [] Adation
NAME ’ HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE O Deiete - TILE [ change (3 Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
=12:=| hereby certify.that the information suppliediwith.this fiing.does:net qualify_for.the exermnpticn stated.in Section 119.07(3Xi), Flerida Statutes. | further certify.thal the information
indicated on this report or supplemenial report is true and accurate and that my signature shall Have the same legal’eftect'as if madé Under oalhi'that I'af an officer or director”
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment, 'an Address, with all other like empowered. :
o
SIGNATURE: ,éc;*;ff""
IGNAT’U;I_E TYPED CR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Davytime Phone #

-

VA



