2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # F98000001724

1. Entity Name

JAMES DEVELOPMENT FIRM - FLORIDA, INC.

Apr 02,2004 8:00 am
ecretary of State

04-02-2004 90045 009 ***150.00

Principal Place of Business

1257 SECOND STREET NORTH, SUITE 201
SAUK RAPIDS MN 56379

Mailing Address

SAUK RAPIDS MN 56379

1257 SECOND STREET NORTH, SUITE 201

JaUg198g

2. Principal Place of Business 3. Mailing Address

I

A

il

Suite, Apt. #, efc. Suite, Apt. #, etc.

—— ———— e

STRIDE, JOFF
404 LAKEVIEW RD
WINTER GARDEN FL 34787

MOORE CR2E024 (1 1/03)
City & Stal;a City & State 4. FEI Number . Appiied For
41-1900803 Not Applicable
Zi Zi C iti
P Country P ountry 5. Certiicate of Status Desired ~ [] 99+7 Additional
~ o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Name

“Tom Martin -

Street Address {P.O: Box Number is Not Acceptable)

404 Lakeview RD

City Zip Code

FL 34787

Winter Garden

8. The above named entity submits this statement for the purpg

the obligations of registz;a;;m.j] /
SIGNATURE W

of changing its registered office or registered agert, or both, in the State of Florida. | am famnitiar with, and accept

3-9-04
Sgnature, rvpeMprrmVed n.;me ul‘reg\ﬁme\’ugnnt and titla f ;;chame (NOQTE: Registered Agent signalure required when reinstating) DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/ CHANGES TO OFFICERS AND BIRECTORS IN 11
TME PTCS O Deiete TITLE [ change  [] Addition
NAME SCHMITZ, RALPH NAME
STREET ADDRESS | 1257 SECOND STREET NORTH SUITE 201 STREET ADDRESS
CITY-ST-21P SAUK RAPIDS MN 56379 CITY-ST-2IP
TIE 3 Detete TILE [ Change [ Addilion
NAME * NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CiTY-S57-2IP
TINE R [ Deiele TITLE | [:change [ Addition
NAME NAME .
~STREET ADDAESS "}~ - - ~- N smeTAvOmSs Tt T — ¢ - — o ——— [ L T . L
CITY-ST-2IP ' CITY-5T-ZiP
TITLE [J pelete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-S7-2IP
mLe [ Defete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21 CITY-§T-21P
MLE O pelete TLE [J Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2if CITY-5T-21P

changed, or on an attachment with an address, with all other like empowered

///Z#’ Khlnd Serbarr2.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Ftorida Statutes. | further certify that the information
indicated on 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 of the receiver or trustes empowered to execute this reporl as required by Chapter 607, Forida Statutes; and that my name appears in Block 10 or Block 11 if

I-F-¢y P20 F

SIGNATURE:

SIGHATURE AND TYPED OF PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




