2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # L50648

1. Entity Name -

ST. JAMES MORTGAGE COMF’ANY INC.

Principal Place of Business

hﬁailing Address

S%EDWARD A NEAL

8958 BAY COVE CT -
ORLANDO FL 32819 : 8958 BAY COVE COURT
us SSRLANDO FL 32819

2. Principal Place of Business

3. Mailing Address

l

FILED

Feb 07, 2005 08:00 AM

Secretary of State

K

ll

I

I

NEAL, EDWARD A
8858 BAY COVE CT
ORLANDO FL 32819

Suite, Ant #, etc. Buite, Apt # etc. 1st MOORE CR2ED34 (10,r04)
City & State B S - City & State 4. FEI Number Applied For
59-2990777 Mot Applicable
Zip Country Zp Country 5. Certificate of Status Desired 0 $8.75 Addllloral
Fee Required
§. Name aandress of Current Raglsterad Agent 7. Name and Address of New Registered Agent
e S= MName T ' T

Street Address (P O Box Number is Not Acceptable)

City

FL Fp Code

SIGNATURE

8. The abova named entity submits this statement for the purpose ef ' changing its registsred office or reglsxered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

Sgnature, ypsd or pinled name o ragistared agent and tle i appicabl

NOTE Regrstared Agent signature requied when rewianng)

DATE

'FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00

Make Check Payabie to Florida Department of State

9. Election Campaign Financing

Trust Fund Contributon. [

$5.00 way Be
Added to Fees

SIGNATURE:

of the corporation or the receiver of trusiee empowsred to execute this report as required by Chapter 607, Flonda Statutes; and that my name appears |

changed, or on an atachment with an address, with all olher like empowered.

10. 7 QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

g DP L Delete e t =g [J Ghange [ Addition

NAME NEAL, EDWARD A NAME IR0NO02 1 7308

SIRLET ADDRESS [ 8958 BAY COVE COURT SIRECT ADVIHESS [2/07/05-20020-009 150,00

oity-si2p | ORLANDO FL CUTY A1/

L o S B OT pelete ~ f mwe [7crange [ Addiion

HAME NAME

SIRFET ADDRESS STREET ADDRESS

ofy-ST-2I1P MERSEY By (1S

e ) T telels TRF Clchange [ Adaillon

NAME . NAME

SEAFFT ADDRESS SIHEE: ADDHESS

CUY-51-2P - CITY-S1-2IP

L o ) Tloeete & e Cichaige [ Addiflon

NAME T MAME

SIREET ADDRLSS STREET ADDRESS

CITY-57-2P CilY - SI- 719

e - 37 petete mr [JGhenge [ Addition

hAME H NAME

STRCET AQDRESS SIRELT ADDRESS

Clty.s1-2IP CIY-S1-2IP

AMLE T pelete WIE [ change 13 Addition

NAME HARE

STRECT ADDRESS SIRLETADDRESS

GiY-s7-2IP eIY-S§1- 7

12. | herehy certify that the information supphed with this filin g does not qualify Tor the exemption stated in Section 1 19, 07}?}(“) Florida Statutes,  further cerlify that the informaticn
indicated on this report ar suppiemental reportis true and accurate and that my signaturg shall have the same le fect as if made under oath; that | am an officer or director

Yors (8T o1~

Black 10 or Block 111if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

7.43 Sys Y 03-0..-—@ Eowaac A NEa\ 2.\ \‘us_. 7—'_';4 "Pf"c‘l b




