2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) B FILED

DOCUMENT # H39675 Feb 18, 2005 08:00 AM
1. Enity Namao ) Secretary of State
JAMES DORIS, INC,
Principal Place of Business E A M_ailing Addresg
4920 -« 3157 STREET NORTH, 3520 -31ST STREET NORTH
ST. PETERSBURG FL 33714 . ST. PETERSBURG FL 33714
I ekl IR A O AR
Suite, ApL, ¥, etc 7 . " ki_ Suite, Apt. #, etc. 7 1st MOORE CR2E034 (10'[04)
Ciry & State . = City & State ' 4. FEI Number Applled For
—— P . 59-2509856 Not Applicable
Zip Country : Zip Country 5. Certificate of Status Desirad g f;‘e gesq lﬁ;’;‘,ﬂ""a'
6. Name and Agdﬁass of Current Ragislered Agent 7. Name and Address of New Registered Agent
Narme
gg%lc\)”§‘3J1ASMFESSTIF_{:EET NORTH Street Address (P C. Box Number is Not Acceptable) —
ST. PETERSBURG FL 33714 =
City FL Zip Code

8. The above named entity suk;rﬁzé_thié sta@neht for the purpose of changing its registered office or registerad agent, or both, in the State of Florida, | am {familiar with, and accepf
the obligations of registered agent

SIGNATURE - — - : —— e

Sgrehre, typed o pnrted rama th leans\med agsm and 1ile d.aap\rcams INOVE Reg.sterad Agent sigialuie required when remstating) _ DATE
134] '
F““E Nowt! FEE IS $150.00 f. 9, Election Campaigr Financing $5.00 may Be
After May 1, 2005 Fee Will Be $550.00 . Trust Fund Centribution. [ Added to Fees
Make Check Payable to Florida Department of State 7
10, = OFFICERS AND DIRECTORS i K ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
T PD [ Delete 1L [J change [ Addition
NAME MONK, JAMES L PD KANE tH GUB 234135
STREET ADDRESS | 6472 - 30TH AVENUE NORTH SIREFT ADDRESS U 1RA05-80009-003 15000
orv-siooe | ST, PETERSBURG FL 33710 ) ST P
e vD . [ Delete i [ change ] Additon
NAE MONK, DORIS L V.P. ' HAME
STRFET AUDRESS 6472 - 30TH AVENUE NORTH ) SIMLLT ADDRE S
ene-st.2p {ST.PETERSBURGFL 370 Y512 B
HIILE D [ oeete HILE [ change  [] Addition
NAME MONK, WALTER TREAS NAMI
SIRLETADORESS 13920 30TH AVENUE NORTH STREER ADDRESS
Y-St 2P ST. PETERSBURG FL 33714 ‘ 7 51- 29 _ N
e so [ Delete Tie [ Change [ Additton
NAME FINNICAL, BARBARA M SEC . NAME
SIRLET ADDRESS | 6228 CLOVER LANE . SIREET AGORESS
CITY-51-21P MACUNGIE PA 18028 o ' — & oy soae _
BLE [ Delste LILE . [JChange [ Addition
NAME NAME
STRCEI ADDRESS STHHET ADNRESS
CITY-51- 2P _ CITY-ST. 7
T [ elele 1 CdChenge [T Addition
HAME HAME
STREH ADDRFSS STREFT ADDRFSS
¢y ST 2Ip Y ST 7

12. | hereby certify that the |nforrnaﬂor1 supplied with thls f|| does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accuraje and that my signature shall have the same legal effect as it made under cath, that | am an officer or director
of the corporation of the receiver ar frustee empowered 1o gxecyl® this report as reguired by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Bleck 11 if

changed, or on an att twith an address all giter filkd empowered.
SIGNATUB@% . JAMEs L Mow K %A/ 7719 SA-3¥77

TURE AND TYPED UB,A{RINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrme Phore #




