2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

- — e -
DOCUMENT # P00000005998 - Mar 30, 2005 08:00 AM
1. Entty Name Secretary of State
JAMES SARTAIN & ASSOCIATES, INC.
Principal Place of Business Mailing Addrass )
37322 MERIDIAN AVE = 37322 MERIDIAN AVE :
e T AL AR
2. Principat Place of Business _ o 3. Mailing Address
Sule. Apt #.0tc o Suite, Apt. 4. et 15t MOORE CR2E034 (10/04)
City & State T | Ciyastie - 4. FEI Number Applied For
Zip Ceuntry Zip Country 5, Certificate of Status Desired O gi‘gg‘lﬁfémm'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
- T 1 Name
gTAgng :\Téglpﬁ)'\lﬂAEl\? AP\;J;{ Street Addrass {P.0. Box Number is Not Acceptable) )
DADE CITY FL 33525
City ) FL Zip Code

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

SIGNATURE

Signature, lyped of pnted name of registaled agent end tille I applcatle . NOTE Pagisteted Agert siy roqured whan renstelingy - DATE

ety

FILE NOW!! FEE IS $160.00 ..
Atter May 1, 2005 Fee Will Be $550.00
Make Check Payable to Flotida Department of State

9. Flection Campaign Financing $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

10, T BFFICERS AND DIRECTORS S EIF ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

e ~ b o 17 Oetels e o [JChange ] Addition
feae SARTAIN, JAMES P JR NAME HAMTIN0D 2 79563

STRECT ADDRESS | 37322 MERIDIAN AVE STREET ADDRESS P TS-R000T 00 1503

ory-st-znr | DADE CITY FlL 33525 . ) Awesiae

i N i ' O pelete e TChange [ Addition
NAME NAME

CTREET ADDRESS SIREET ADDRESS

ciy.S1-.ae CIry-s1- 1P

niLe T pelete THiF ' [Jchange (] Addition
NAME NAME

SIREET ADDRESS GTRCET ADDRLSS

GIFY-S1-Zit CIYy-§3-7IP

e T S 7 Delete TTF [l Change  [] Additien
NAME MAME

STRETT ADDRESS STREET ADERESS

CivY-S1-2IF Ciy-51-4IP

e ) T T3 Delele e ' Tl change [ Addition
NAME NAME

STREET ADDRESS . STREET ADPRESS

CITY-51-2iF Ciy-st P

i M Delete T ' [J Change ] Addition
NAME NAME

SIALET ADDRESS o STREET ADDRESS

Ciry- 5170 arestae |

12. | hereby certify that the information supplied with this ﬁﬁng does net qualify for the exempllon stated in Section 3 1907%3)03. Fiorida Statutes. [ further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under cath; that ! am an officer or director
of the corparation or (e raceiver or rustee empowered {o execute this repon as required by Chapter 607, Florida Staiutes, and that my name appears in Block 10 or Block 11 if

changed, ar on an at

himent with an address, wjth all ofber like empowere
SIGNATURE: __-~ / Mpeth 25y Fr 505 -4

£
/ SGHATUR? AND TYPEI*JR PRﬁ?ED NAME OF SIGNING OFFICER COR DIRECTOR ) Daytme Phone #
—_—




