2004 FOR PROFIT CORPORATION

ANNUAL REPORT_

FILED

DOCUMENT # K89621

1. Endity Narne
JAMES ATKINS, INC.

Apr 14, 2004 08:00 AM-
Secretary of State

Principal Place of Business

€/0 HAROLD S. RICHMOND
227 E JEEFERSON ST.
QUINCY, FL 32351

Mailing Address

C/0 HARGLD S. RICHMOND
227 E IEFFERSOM ST.
QUINCY, FL 32351

— [N ERIARI AR MR

2. Principal Place of Business 3. Mailing Addrass
Suite, Apt. #, etc. Suite, Apt. #, efc. 04102004 Chg-P CR2E034 (10/03)
Chy & State City & State 4. FEl Mumbar Applied Far
59-2957130 Mot Applicabla
Zip Country ap Country 8. Coertificate of Status Deslred [} $8'75 Additional
Foe Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent T
Name T

RICHMOND, HAROLD 8.

227 E JEFFERSON ST. Street Address {P.0. Box Number is Not Acceptable)

QUINCY, FL 32351

City

FL | 2ip Code

#. Tne above named entity submils this statement fos the purposs of changing iis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the phligations of registered agent. .

SIGNATURE —_ —
Signativo, fypad of prmied nama of regstored ager and It  appicabie, {NOTE. Registerad Agent $inature requnred whan renstating) DATE
FILE NOW!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Bo
After May 1, 2004 Foe wifl be $550.00 Fzust Fund Contribution. Added 1o Feas
10. OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRFCTORS IN 11
THTLE DpP 1 Deleta TITLE [JChange [ Addition
NAME ATKINS, JAMES HAME - . o
STREET ADDRESS | 10 MAIN STREET STRELT ADDRESS 4 f"ii}gg%gqé&hllg}éﬂﬂg 150,00
CITY-ST-2P CHATTAHOOCHEE, FL 32324 CTY-8T- 2P -
TLE [ elete TILE Cthenge [T Addition
NAME NAME
STRELT AGDRESS STREET ADDRESS
CITY-ST-2IP CiTY -5T-ZF
TELE [T Delete THLE [ Change [T Addition
NAME NAME
STRIET ADDRESS STAEET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TRLE O betete TiRLE Clchange {1 Addition
NAME NAME
STRELT ACDRESS STREET ADDRESS
GITY-S1-ZP CiTY-ST-ZIP
T C DCloees  { mac ClChange [ Additon
HAME NAME
STREET ADDRTSS STREET ADDRESS
CITY-ST-2IF CITY-57-2P
i [Toeete ] Tme [ change [ Addition
NAME NAME
STREET ADDRESS STHREET ACDRESS
CITY-ST-2P CIFY -ST-2P

12. | hereby cetity that the Information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florlda Statutes. ! further certiiy that the information
indicated an this report or supplemental report ls true and accurate and that my signature shaif have the same legal effect as if made under oath; that | am an officer o director
of the corparation or the recelver or rustee empowered to executa this report as required by Chapter 607, Florida Stalutes; an7at my name appears In Block 10 or Block 11 if

v IDaoa

changed, ar onh an attachy ith an address, witi all ojfier like empowered.
smnmune:@/ Anwes Bt e 4 3/ oY
[T AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR !

Cayime #hone #




