2005 FOR PROFIT CORPORATION

,ANNUAL REPORT

FILED

~Jan 07,2005 08:00 AM

DOCUMENT # £90053

1. Entity Name
JAMES & REA MANAGEMENT, INC.

Secretary of State

Mailing Address

1520 NORMANDY WAY
us LEESBURG, FL 34748 US

Principal Place of Business

1520 NORMANDY WAY
LEESBURG, FL 34748

- - — W T TR I

01052005 No Chg-P CR2EQ34 (10703}
Do NOT WRlTE IN THIS SPACE 4. FEl| Numbes Applied For
55-3020886 Not Applicable
5. Certificate of Stals Desires L] gi;fq L":“g"’"a‘

e e

=

& Nams and Address of Gument Registered Agent

JAMES, EDWARD A
1520 NORMANDY WAY
LEESBURG, FL 34748

DO NOT WRITE
IN THIS SPACE

8. The above named entlty subm:ts this statement for the purpose of changing its reg:stered ofnce or regmtered agent, or bolh in the State of Florlr:a | am familiar with, and accept
the obligations of registared agent.

SIGNATURE — - ..
Sonature, typed o printad name ol registeced agant and ttie § applcabe. (NCTE:

requrcd when 1¢

AQene

% Election Campalgn Financing
Trust Fund Contribution,

$5.00 May Ba

FILE NOW!! FEE IS $150.00
Added o Fees

Aftar May 1, 2005 Feo will be $530.00

10. ~ OFFICERS AND DIRECTORS. . i

PT

EDWARD A. JAMES
1520 NORMANDY WAY
LEESBURG, FL

TRE

RAML

STREET ADDACSS
CITY-ST-2P

unoanoiviqes
DI Urr"ﬂt:-SDDEI =it 150,00

5 3 — e T
JAMES, SUSAN

1520 NORMANDY WAY
LEESBURG, FL L ] . . ) B

TME

NAME

STREET ADDRESS
GmY-§7-2°P

TNE

STHEET ADDRESS
CITy.S1-27

DO NOT WRITE

mE

NAME

STREET ADDRESS
CITY-5T-2P

IN THIS SPACE

TE

NAME

STREET ADDRESS
CITY-ST-5P

TME
RAME
STACET ADDRESS
CTY-51-2° ' ’ o

= PPy

flllng toes not quahfy for Ihe exempnon stated in Sectinn 119 D?$3){1) Florida Stalutes. 1 ftmher cerify that the information

accurate and thal my signature shall have the same legal effect as if made under vath; that 1 am an cfficer or director
pd 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears ir Block 10 or Block 11 if
Il other like empowered.

12. I hercby certify that the |nformahon supplled wﬂh thi
indicated on this regort or supplemental report is tru
of the: corporalion or the receiver or irustee empowe
changed, ot on an attachiment with an agidress, wil

SIGNATURE:

SIGNATURE AND TYPED OF P




