2004 FOR PROFIT CORPORATION
" _ANNUAL REPORT (AR)

DOCUMENT # L22711

1. Entity Name

JAMES M. TALLEY ASSOCIATES, INC.

Principal Place of Business

E FHE MCMULLEN-HOUSE
3 HE-E-GEORGHA-STr—
T 1 TaLLARASSEE-ER-32301

Mailing Address

T3 SERTF Brirpe

3. Mailing Address

LA Xy

Suite, Apt. 4, etc.

Sufte. Apt. #, etc.

FILED
Mar 09, 2004 8:00 am
Secretary of State

03-09-2004 90002 010 ***150.00

- wwwa

AR AR

Jl

[l

MOORE CR2EQ34 (11/03)
ty Slf )ia jy-f State Q 2 4. FEI Number Applied For
72{ él/ﬂ% %ﬁf&f g 3 /éz" 59-297152¢ Not Applicable
cﬁniry A/ Ze Country 5. Certificate of Status Desired O $8'75 ﬁfdditiunal
LQE Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TALLEY, JAMES M &= S@tR-2~

17862 S. E. 87th Bourne AvenueMWJ é :
The Villages, FL. 32162

AN

Strest Address (P.

Q. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above famed §ntity ubmlislhls stat nMor th

the obligatiogs of r

SIGNATURE

56 of changing itg registered offjge or register d’;ﬂql or both, in the State of F
- [

iga. | am familiar with, and accepi

(ﬁgnamra, tyhed m’ﬁ?rﬁmﬁ

)
Wl\e if applcy)!/
[

{NQTE: Registered Agenl signature requrred when reinstanng)

20
// / DATE !

9. Election Campaign fihancing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. ' = GFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRE PT I Delete T _X(Change [ Addition
HAME TALLEY, JAMES M. NAME Mlg- (41}6
STREET ADDRESS | FHE-MCMULLEN-HOUSE-31+6-E-GEORGIAST. STREET ADDRESS P 5 E E? / ? Zf_ B ﬁ M
CTV-ST-2P | PALEAMASSERFi Tv-s1-2p [ e 9- &z ; LCB3NG2
TME VP O Detete HTLE [J Change  [J Acdition
NAME TALLEY JR., JAMES M. NAME
STREET ADDRESS |6320 FITZGERALD RQAD STREET ADDRESS
CiTY-ST-21P ODESSA FL CITY-5T-21p
mE [ O teiete e 7 ? g@% § E g? % 8 20 gihan e DAdmtmn
MAME. o | TALLEY, CAROLYN.C.o e (s e e - BONAME - --
STREET ADDRESS |FmEftCitbBNHOWUSE-346-Er GEORGHST, STREET ADDRESS { U Z/ F q B 2 /
CTY-ST-2P | TodekcAr b CITY-ST-2IP é{ [t 5 6 é é‘Z/
TILE [ Delete mLE '@e/ [ Addition
NAME NAME . -
STREET ADDRESS STREET ACDRESS
CiTY-ST-20P CIFY-ST-2P
TLE 1 Delete TILE [ Change  [] Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CY-ST-2P
THLE O pelete e [ Change [ Addition
NAME NAME z
STREET ADDRESS STREET ADDRESS
CITY- ST- 1P CITY-ST-2P

12. | hereby certify that the information supplied with this filing do
indicated on this report or supplemenial report is true and a

of the corporation or th
nt with 3 addreW all
Mﬁ

changed, or on an atta
MATURE ANG TYPED O

SIGNATURE:

ike empowered.

not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ute this report as required by Chapter 607, Florida Statutes; and that my name appears-in Block 10 or Block 11 i

Ganes . ’Z’az//ey z/ by

235 oe®

i
D NAME OF Wﬁuc OFFICER OR DIRECYOR

Datk " Dayiime Phone #




