2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ~ Jul 07,2004 08:00 AM
DOCUMENT # M69466 T Secretary of State

1. Entity Name
JAMES STOCKWELL CORPORATION, INC.

Principal Mace of Business . Mailing Address

670 N. ORLANDO AVE 670 N. ORLANDD AVE

STE. 10048 STE. 10048

MAITLAND, FL 32751 US MAITLAND, FL 32751 LS

AT R

07012004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE P RoaTeaT

58-2880200 Nat Apphcable

0 $8.75 Additionat

5. Certificale of Status Desired Fee Required

6. Name and Address of Current Reglstered Agent

570 N, ORLANDO AVE _ | DO NOT WRITE
I?HLIT—:FI:‘RRI‘E?FL 32751 - ) IN THIS SPACE

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

SIGNATURE

Signaiura, typed or printed name of registered agent and fite K applcable, (HOTE Regisiored Aue:i signatera reguired wnemn!m-n;ﬁng} ] = DATE
R 9. Election Campaign Financin . . Lo
Fl;l;: E: ;".!i:t::,i:?:’ 525:020 Trust Fund Contribution. ’ O Ef?de?ﬁ?ah;aeif ¢ i UQGBDU 1 538 z 5 e
HESTT/04~-B001 9003 558,75
10. OFFICERS AND DIRECTORS |
TILE MP
NAME PLANK, MONTJE S

STREET ADDRESS | 870 N, QRLANDO AVENUE, STE. 1004B
CiTY-ST-20P MAITLAND, FL 32751

TITE

NAME

STREEY ADDRESS
CITY-ST-2P

TITLE
NAME

s ,, DO NOT WRITE

o IN THIS SPACE

STREET ADDRESS
CITy-57-2P

TITLE

NAME

STREET ADDAESS
CITY-S7-ZIP

TILE

HAME

STREEY ADDRESS
Cry-s1-.2p

"

12, | hereby certify thal the information supplid yith this filing does not qualify for the exemption stated in Section 119.07?3)(1‘), Florida Statutes. [ further certify that the information
indicated on this repart or supplementatrepbrt | accurate and that my slgnature shall have ihe same legal efiect as if made under oath, that | am an cificer or director
of the corporation or the receiver or tpdstod em 0 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 cr Block 11 if
changed, or on an aftachment with like empowered. . -

SIGNATURE: /‘/ () 7>f~4fwg ;b-wa(m-/‘bf/ 2 / of  Lo75%% 7009

smufum? ANBTYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR Taytime Phore #

) " )




