2004 FOR PROFIT CORPORATION

e ANNUAL REPORT (AR) FILED

%CUM ENT # P0O0000038042 Feb 27, 2004 08 00 AM
1. Entiy Name Secretary of State
JAMES COUILLARD, INC.,
Principal Place of Busingss Mailing Address
1670 NORTHEAST 28TH COURT 1570 NORTHEAST 28TH COURT
POMPANQ BEACH FL 33054 POMPANGC BEACH FL 330684
Suite, Apt. #, etc. Suite, Apt #, etc. MOORE CR2E034 (1 1;03)
City & Stats City & Stata 4, FZI Number Applied For
65-09939720 Not Applicable
Zip Country Zip Couniry 5. Certficate of Status Desired 0 gg.gg‘ l.J'ﬂ;;fieciciiiicanal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
?%%Eh%gg’éjﬁMEs Street Address (P.Q. Box Number is Not Acceptable)
POMPANCQ BEACH FL 33064
City F L Zip Code

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

SIGNATURE ) ) )
Signature typad o printed name of registered agert ang litle ¥ apphicable (NOTE. Reg stared Agenl signature requrac whan renstating) DATE
FILE NOW!! FEE IS $15000 = . o
Aler May 1, 2004 Feo will e $5500. St Cornas 9 1y $5,00 ey oo
Make Check Payable to Flotida Department of State )
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICEB§ AiND DIHECTOSS IN 1 17 _
e PSTD ' [ Detete L . R [ Change [ Addition
e COUILLARD, JAMES G IV v o r,g*«”?,gg Bg%ﬁgé?g 15 150. 0
. STREET ADDRESS | 1570 NORTHEAST 28TH COURT STREET ADDRESS REMDY A .
CITY-ST-2iP POMPAND BEACH FL 33064 CITY-ST-2IP
TLE (] petete T O3 Crange [ Addivon
NAME NAME
STREET ADDRESS STREET ADDAESS
Ciry-ST- 1P CITY-5T.2IP
TLE 7 Detete THLE - [l Change [ Addition
SAMT NANE
STREET AODRESS STREET ADDRESS
CiTY- 5Y-2IP LTy §1-21P
TITLE [ velete TILE [JChange  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e O Delele me [ Change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
e ' 01 oelete T D3 Change 3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZiP

12. | hereby certify that the information supplied with this filing dees nat qualify for the exemption stated In Section 112.07{311}, Florida Statutes. | further cettify that the inforrr)atian
ndicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the recelver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowsrad.
SIGNATURE: I-24-0f §5Y-Fosv66 {
Cale Daytme Phana #




