2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) 7 FILED
DOCUMENT # L50648 . T3 Jan 29,2004 08:00 AM

1. Entiy Name Secretary of State
ST. JAMES MORTGAGE COMPANY, INC.

Principat Place of Business - .Maﬁtng Address
8858 RAY COVECT . *REDWARD A NEAL
QORLANDC FL 32819 i " 8958 BAY COVE COURT
us ORLANDOD FL 32819
us
Suite. Apt. ¥, eic S Suite. Apt #, ate. MOORE  CR2ECa4 {11/03) o
Cdy & State ) City & State 4. FE! Number - Apptied For
- 58-2890771 Not Apphoable
— < - —
Ze Country ® Country 5, Cerdficats of Staius Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent i 7. Name and Address of Mew Registered Agent -
e Fo— ——— =
NEAL, EDWARD A : -
8958 BAY COVECYT Sireet Address {P.0. Box Number is Nct Acceptatile}
QORLANDO FL 32819 S— —
City T FL { Zio Code

B. The above named ently subrmils ths statement {or the purpose of changng ds régistered offica of registered agent, of BOIE, In the SIS o1 Hlodda. |am lamiliar with, and acdept
the obligations of regisiered agent.

SIGNATURE - i
Srgnasie, yoed or pamed nama of ragisterad agon and ulke § apnbcagls (NOTE Regsiered Agen! Sgralwe requred whon ronsiiting) A TATE b
FILE NOWi!! FEE IS $150.00 T s
" 9. ign Fi
Atter May 1, 2004 Fee will be $550.00 Tt Comgion T O Aoy e
Meke Check Payable jo Florida Department of State
0. OFFICERS AND DIRECTORS 11, ADDITIONS ] CHANGES TO OFFCERS AND DIRECTORS I 31
TIE CP Tiheigle mE ' T CiChage [ Addiion
NAME NEAL, EDWARD A § HEBRERIZASIR
STREET ADDRESS | 8958 BAY COVE COURT STREET ADDRESS R AR R E NS R I = N e Y 1
£y - ST 1P CRLANDO FL €Y. ST- 1P
finE O peterz THLE - T U Chamge {3 Addibon
NAME NANE
STREET AODRESS STREET ADDRESS
CiTY-5T-0F L3y -51-2
TE o © 3 oeete e — i 3 Clange 3 Addition
HAME HAME
STREET ADDRESS SIRECT ADDRESS
£ET¢-ST- 2P CIFY-S¥- 2P
T 1 petets TLE T £ Change L] Additicn
HAIAE HANE
STREET ADDRESS STREET ADDRESS
CHY-SE-2IP CHY-ST. 2P
wme 47 3 Detete TRE o Tichange [ Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
ey ST TP CINY-SE- 24P
TME 7 petes THU i - [Jcharge [ Addtion
HAME NAME
STREET ADDAESS STREET ADDRESS
CEY- ST- 210 CiTY-ST- 237

1Z. | hereby cestily that the information supphed with this fling does not qualify for the exemption stafed In Section 119.9?’%3}{52. Flovida SET0Es. | they certify that the information
indicated on this report or supplemental report is trug and accurate and st my signaiure shall have the sarne legal effect as if made under oath, that 1 am an officer or director !
ol the corporation or the recetvar or trusies giapowared to execute this refont as required by Chapler 807, Flonda Statutes; and that my name appears in Block 1@ or Black 11 ¢
changed, o on an attachment with an addg ith aff othep like empowerad. doi-g£21~ _33*_1 i

SIGNATURE: £ owhne A Hehy, Vasmeng if%&loj_\

.
ED OR PRANTED NAME QF SIGHING OFFICER OR DIRECTOR T Dawe "7 Davire Brane #

A

o Wi
SIGHATURE ARD TYP




