2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 25, 2004 8:00 am

DOCUMENT # J99329

1. Entity Name

THE JAMES WADE CORPORATION, INC.

Secretary of State

03-25-2004 90021 003 ***150.00

Principal Place of Business

C/Q DAPHNE IRENE PALESKY
6801 GULFPORT BLVD, SUITE 2
SOUTH PASADENA FL 33707

Mailing Address

C/0 DAPHNE IRENE PALESKY
6801 GULFPORT BLVD., SUITE
SOUTH PASADENA FL 33707

THULUGHD
2

L
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i
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2. Principal Place of Business 3. Mailing Address
Suite, Apt. # ete. Suite, Apt. #, elc. MOORE CR2E034 1 1/03
City & State City & State 4. FEI Number Applied For
59-2861639 Not Applicable
Zj Count Zi Count :
F Uy P ouniry 5. Certificate of Status Desired O $8'75 .ﬂfddmonal
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PALESKY, DAPHNE IRENE
6801 GULFPORT BLVD.

Street Address (P.O. Bex Number is Nat Acceptable)

SUITE 2

SCUTH PASADENA FL 33707

City

o o )FLJ Zip Code

B

the obligations of registered agent.

SIGNATURE

B. The above named entity submlts this statement for the purpose of changmg its reglslered office or registered agent, or both, in the State of Florida. f am familiar with, and accept

Signature, typed or printed name of registerad agent and! tite if apphcable,

(NQTE, Rogistered Agent signaturg reguared when reinstating)

DATE

. FILE NOW"' FEE IS $150.00 -
2. Atter May 1, -2004 Fee will be $550.00 -
: Make Check Payable to Florida Depanmen! of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PD [ Delete TITLE [ Change [ Addition
NAME PALESKY, DAPHNE IRENE NAME

STREET ADDRESS | 6801 GULFPORT BLVD. STREET ADDRESS

CiTY-ST-2IP SOUTH PASADENA FL CITY-ST-21P

TITLE [ Detete TITLE (3 Change [ Addition
NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-5T-2IP )

MLE ] Delete FITLE [JChange [} Addition
NAME NAME

STREET ADDRESS 1~ - : - W STHEET ADORESS - -

CITY-ST-ZIP CITY-ST-2P

THLE 7 Delete TITLE [ Change [ Addition
MAME NAME

STREET ADDRESS STREET ADDAESS

CTY-ST-2P CITY-ST-ZIP

THLE [ nelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

EITY-ST-2IP CITY-ST-2IP

TILE £ Delete THLE [ Change  [J Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-5T-21P

changed, or on an attachment with an address, with a@ like empowered.

SIGNATURE: \I })

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 118.07(3)(i), Florida Statutes. i furiher certify that the information
fndicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 exgeute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

lecld Dme 1 fely InsdonaRedt LL

SIGNATURE

TYPED OR PRINTED NAME OF SIGNING O n\za OR DIRECTOR

Dare Dayome Phong #




