e

s

FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L80099 05-03-2004 91210 014 ***150.00

1. Entity Name

EXTERIORS BY JAMES, INC.

Principal Place of Business Malling Address
4380 BAY STREET NE P.0. BOX 7977 "
SAINT PETERSBURG, FL 33703 ST. PETERSBURG, FL 33734 24066230

KRR

04262004 No Chg-P CR2E034 (10/03)

FEI Number Applied For
59-3014420 Not Applicable

- ) $8.75 additional
5. Certificate of Status Desired 3] Feo Roquired

6. Nama and Address of Current Regtstered Aient _ .

BORYCENS, JAMES A,
4330 BAY STREET NE
SAINT PETERSBURG, FL 33703

8. The above named entity submits this statement for the purpose of changing its registered oftice or reglslered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

N AL <

EiIGNATURE :
x Signaure, typed or printed name of registered agent and thle if applcabile. (NCTE: Registered Agent signature required when reinstating) DATE
¥ .

. FILE NOWII FEE IS $150.00 9. Election Campalgn Einancing $5.00 May Be

c Aﬂer May 1 2004 Fee will be $550.00 Trust Fund Contribution. [1 . Addedto Fees

OFFICERS AND DIRECTORS T
PT
BORYCENS, JAMES A
STREET AanEss 4330 BAY STNE
CITY=51-2P .. ** | SAINT PETERSBURG, FL 33703
£’ VS

ME . BORYCENS, VALERIE D
STREET ADDRESS | 4330 BAY ST NE
civ-s7-2¢ | SAINT PETERSBURG, FL 33703

_TLE . e, e e e e
NAME
STREET ADDRESS
CITY-ST-2IP
TIMLE
NAME
STREET ADDRESS
ciry-st-2Ip
TLE
NAME
STREET ADDRESS
CImyY-ST-21P
TITLE
HAME
STREET ADDRESS
CITY-SF-2IP P #
12, | hereby certify that the information supplied with this filing does not qualify for the exempnon stated in Sectlon 119 07(3)(|) Florlda Statutes | funher cemfy that the information
indicated on this repo supplemental report is trug ang accurate and that my sighature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporalion or tHe rageiver or LSt empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attaghmint with gn addjess, with all other like empowered.

SIGNATURE: 4/ ?é/ o

SN?ATU ED QR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR ’ Date L Dayiime Phone #

R




