2005 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # G66235

1. Entity Name
PHILIP JAMES ASSOCIATES INC.

Secretary of State

Principal Place of Business o © Mailing Address

RAYVAN BUILDING - SUITE 300 RAYVAN BUILDING - SUITE 300
3350 EAST ATLANTIC BOULEVARD . 3350 EAST ATLANTIC BOULEVARD
POMPANO BEACH, FL. 33062 POMPANO BEACH, FL 33062

RARERM LD IRO

01062005  No Chg-P CR2E034 {10/03)

DO NOT WRITE lN THIS SPACE 4. FEl Numbery Applied For

B85-0099545 Mot Applicable

. $8.75 additional
5. Cerlificate of Status Desired ] Fee Requirad

6. Nams and Address of Gurrent R d Agent

5

WARREN, PHILIP
3350 E. ATLANTIC BLVD RAYVAN BLDG #300 DO NOT WRITE

POMPANQ BEACH, FL 33062 IN THIS SPACE

8. The above namad entity submits this statement far the purpose of changing its ragistered office or ragisterad agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Slgnalure, typad or prinled nama of registarad agenrt and title If applicabla (NOTE. Raglsteract Agont signalure required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campalgn Finanaing $5.00 may Be
Aftor May 1, 2005 Feo will ba $550.00 Trust Fund Contribution. OO  Added to Fees
10. OFFICERS AND DIRECTORS | o o
TITLE oP
NAME WARREN, PHILIP M
STREET ADDRESS | 3350 E ATLANTIC BL #300
CITY-ST-21P POMPANQC BCH, FL 00000, ' mﬁ”‘r}ﬂﬁ?l e
12 AAS-2004R-006 150, 08
TITLE D
NAME CATES, JAMES -

STREET ADDRESS | 1900 ALUSTRALIAN
CITY-8T-2P RIVIERA BEACH, FL

TIE
NAME

e DO NOT WRITE

' IN'THIS SPACE

NAME
STREET ADDRESS
CITY-ST-IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE
NAME
STREET ADDRESS _
CITY-8T-2P

12. | hereby certify that the information suPphed with this filing doss nat qhahfy for the exemption staled in Section 118, 0?§SJ(I) Florida Statstes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legai effect as if made under oath, that | am an officer or director
of the corporaticn or the receiver or tryslee empowered 1o execute this report as requlred by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wil address, with al] other iike empowered.
5/l Q/O < C?f Yooy

A
SIGNATURE AND TYPED ot WED MAME OF SIGNING OFFICER OR DIRECTOR 1 Davtme Phons #

SIGNATURE:

Mar 21, 2005 08:00 AM



