2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # F27234

1. Entity Name

KING JAMES - FORT MYERS, INC.

Principal Place of Business

11530 8. CLEVELAND AVE
FORT MYERS FL 33907

Mailing Address

7501 WEEPING WILLOW BLVD
SARASOTA FL 34241

2. Principal Place of Business

3. Mailing Address

' FILED
Feb 07, 2004 08:00 AM
Secretary of State

Ik

I

[N

Suite, Apt. #, etc. Suite, Apt #, eic. MOCRE CR2E034 {1 1/03)
Ciy & State City & State 4. FE! Number Applied For
59-21 03335 Not Applicable
Z P4 i iti
B Country ® Country 5. Certificate of Status Desired [ $8.75 Additiaral
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

COLE, R JOHN, 1l
1104-1605 MAIN STREET
SARASOTA FL 33577

Strest Address (P O. Box Number 15 Not Acceptable)

City

Zip Code

FL

8. The above namead entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | amn familiar with, and accept

the obligations of regstered agant.

SIGNATURE

Sgnature, typed or panted name of regisierag agan! and utle f appicable.

(NGTE. Regrslered Agent slignatura raguired when reingtating) DATE

~ FILE NOW!II FEE IS $150.00 =
After May 1, 2004 Fee will be $550.00
Make Check Payable to Elorida Depariméit of State

-

e

P

9. tlacton Carnpalgn Financing
Trust Fund Contnbution, .., Q

$5.00 May Be
= +Added to Fees

10. , _ OFFICERS AND DIRECTORS e TR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS JN 11

HTLE 18 i O peiete T [0 Change 3 Addition
NAME MONTONEY, JANET CHERYL NAME

STREET ADDRESS | 75G1 WEEPING WILLOW BLVD STREET ADERESS

CIY-ST-2P SARASOTA FL S CITY-ST- 2P

TITLE D 1 pelete TIME [ Change  [J Acdition
NAME MONTCNEY, JAMES VERNON NAME

STREET ADDRESS | 7501 WEEPING WILLOW BLYD STREET ADDRESS

ciTy-sT-2F - (SARASOTA, FL 00000 _ o CITY-§T-2P

TmE . O besete TITLE UNonoon40nsn OChege [ Additon
HAME AR 02/04-04-8G093-011 180,09

$TREET ADDRESS STREET ADORESS

CITY-57-21P CITY-57- 2P

TITLE [ betele e [JChange [ Additicn
NANE NANEE

STREET ADDRESS STREET ADDRESS

GiTY-SI-21p , CITY-ST-ZIP

TTLE 3 Delete TnLE [3 Change  [] Addition
NAME NAME

STREEF ADDRESS STREET ADDRESS

CITY-§T-2P _ o CITY-ST-21P

TITLE [ pelete TLE [ Change  [] Additian
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-5T- 2P CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does nct guakfy for the exemption stated in Section 119.07{3)). Florida Statutes. { further certily that the information
indicated on this report or supplementat 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

af the corporation or 1he receiver or rustee empowered 16 execute this report as re
changed, or on an attachrment with an address, with all other like empowerad.

SIGNATURE: ;1{;4&}-3.,% o

G O

R OR DIRECTOR

quired by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 it

~

¢ 921 707

ta Paytime Phone #




