FILED

2005 FOR PROFIT CORPORATION May 02, 2005 08:00 AM

ANNUAL REPORT

DOCUMENT # F95000000202 Secretary of State
1. Entity Name - —

TOM JAMES COMPANY

Principal Placs of Businass c o - Mailing Address
263 SEABOARD LANE 263 SEABOARD LANE
FRANKLIN, TN 37067 7 FRANXLIN, TN 37067

I

04292005 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE T PRI

35-1285878 Nat Applicable

- $8.75 Additional
5. Certificals of Status Deslrad O Feo Roqulred

8, Name and Addrass of Current Registered Agent T i T
C T CORPORATION SYSTEM T =l
1200 SOUTH PINE ISLAND ROAD Do NOT WRITE

PLANTATION, FL 33324 , ) - ~ ~ IN THIS SPACE

8. Tha 2bove named entity submits this staternant for the purpose of changing its registered offfce or registerad agant, or both, in the Stats of Florida, | am familiar with, and accept
the cbligations of regisiered agent. ’

SIGNATURE — R — -

Signatre, typad or printec name ol registered agent and lite I applicable. "t NGTE Regisisred Ageat signature requtree whien reinstaling) c © DATE

FILE NOWII! FEE }S $150.00 9. Election Campaign Financing $5.00 wvayBe
After May 1, 2005 Fee will be $550.00 Trust Fund Contritution d Added to Fees

10. T OFFICERS AND DIRECTORS 1 L
TINE P ) ‘ e e
NAME CASALENA, SERGIO '
STREETADDRESS | 411 N, CRANBERRY RD.
CITY-SI- 2P WESTMINSTER, MO 21157 o o -7 Tt
T 5 S T —
NAME BALYER, WALTER L I -
STREET ADDRESS | 263 SEABOARD LANE - ' o S fﬂflijli,}}]fjﬂsti ,555 :
GIYY-57-2IP ERANKLIN, TN 37067 . e — — iy 33;"§1'§f801uU~Di4 150,00
e 3] - - . . - . o o
NAME SHERRER, ROBERT | - ————

STREET ADCRESS | 424 S. LYNN RIGGS BLVD. o _
onv-s-2r | CLAREMORE, OK ' DO NOT WRITE

SEE "IN THIS SPACE

NAME CASALENA, SERGIO
STREETADDRESS | 411 N. CRANBERRY RD.
CITY-S7-2P WESTMINSTER, MD 21157 : e e

TITLE D oo e
NAME WILLIAMS, JAMES P
STREETADDRESS | 263 SEABOARD LANE T ot

CITY. §Y. 2P FRANKLIN, TM 37067
i T i ) e -

HeME

STREET ADDRESS
Cite-5T- 20

12. 1 hereby certify that the information supplied with this ming does not qualily for the exemplion stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicatad on this report or supplementai raport is true and accurate and that my signaiure shaii have the sama legal effect as if made under oath; that ] am an officer or director
of the corparalion or the recélvér or irustce empowered 10 execula this repart as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attach, ith ddrass. m;’th all r likg'empowared

SIGNATURE alir L. Sa

AME. OF SIGNING OFFICER OR DIRECTOR

{LIS)0T- 1122

Daytime Phone ¥




