r

| FILED
2005 FOR PROFIT CORPORATION Apr 21, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L80099 ¥R 04-21-2005 90218 020 ***150.00

1. Entity Name
EXTERIORS BY JAMES, INC.

Principal Ptace of Business Mailing Address . ;; ‘ =

4380 BAY STREET NE P.0. BOX 7977 -

SAINT PETERSBURG, FL 33703 ST. PETERSBURG, FL 33734

T e s AR SR
T20 Rt Ave AD . same

Suite, Apt. #, etc. Suite, Apt. #, stc. 04072005 Chg-P CR2E034 (10/03)

City & Sjale — City & State 4. FEl Number Applied For
- ﬁ.de, - 59-3014420 Not Applicable
gzuj:?> - 4 Caunlry Zip | Countni .} 5. cenificate of Statws Desieg O __?:-_gfq::::latﬁl_ional I
: ) -5.. VNar;;e ;m;;ddress of Currentiﬁre-gl—st;ad ;«;e;t_ — 7. Nama and Address of New Registered Agent

Name

BORYCENS, JAMES A.
4330 BAY STREETNE - Street Address (P.Q. Box Number is Not Acceptable)

SAINT PETERSBURG, FL 33703

City FL I Zip Code

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

SIGNATURE

- Signature, typed or printed name of regisiered agent and lite # spplicabls. (NOTE: Registared Agent signature reguired when reinstating) DATE

FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFoes
10. T QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme PT B O Delete TE O Change [ Addition
NAME BORYCENS, JAMES A | e
STREETADDRESS | 4330 BAY ST NE STREET ADDRESS
CTY-§3-2P SAINT PETERSBURG, FL 33703 CITY-§7-2P
TITLE S 0 pelete TIME ) Change [ Addition
NAME BORYCENS, JENNIFER A NAME
STREETADORESS | 4330 BAY ST NE STREET ADDRESS
CITY-sT-2P SAINT PETERSBURG, FL 33703 Ciry-§1-2P
qme_ e - i = -C.Delete SME o _ 3 Change.. () Addition. |. .
NAME NAME
STREEY ADDRESS STREET ADORESS
cy-sT-7P CITY-51-2P
TITLE [ Detete HIE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
ciy-§t-7p cay-sT-ZP
TITE O Delete e O Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDAESS
GITY-ST-7P CIY-ST-ZP
TTLE O pelete TILE [ change  [J Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P

12. | haraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(), Florida Statutes. | further centify that the infarmation
indicated en this report or supplamental report is true and accurale and that my signature shall have the same legal etiect as if made under oath; that | am an officer ar direcior
of the corporalion or the regeiver or trustes gmpawared (o executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11if
changed, or on an attachmb h an adgfess, with alf other like smpaowerad,

A5 PRESIVENT OF (o, b umes #/[TZ/&E ,%w) 463-23l5

s»tmujbs AND TYREP OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytima Phone ¥

SIGNATURE:




