2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P00000038042° Feb 16, 2005 08:00 AM
1. Entiy Name a7 Secretary of State
JAMES COUILLARD, INC.
Principal Place of Business _ Mailing Address .
1570 NORTHEAST 28TH COURT - 1570 NORTHEAST 28TH COURT
POMPANC BEACH FL 33064 FOMPANGC BEACH FL 33064
i s — AN
Suite, Apt. #, efe . Suite, Apt. 4, elc. 1st MOORE CR2E034 (10/04)
City & State o City & State 4, FE! Number Apptied For
65-0999720 Not Applicabie
Zip Country Zip Country 5. Certificata of Status Desired [ ?i.gfq;ﬂ;?:‘;ional
6, Name and Addross of Current He_g_istgra_d Agent _ 7. Mame and Address of New Registered Agent
. Nare :
?é:-)?%l INLé'gg'él? MES Street Address {P.Q0. Box Number is Not Acceptable)
POMPANC BEACH FL. 33064
City FL I Zip Code

8. The above named entity submits this statement for the purpose of dhanging its régistered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the ebligations of registerad agent.

SIGNATURE — .

Signaturs, trpad o printed nama of ragisierad agent and We o apohcable (NCTE Regstered Aganl signature required when reinstating; DATE

FILE NOW!!! FEE IS $15000
After May 1, 2005 Fee Will Be $550.00
Make Checic Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [0 Added to Fees

10. OFFICERS AND DIRECTORS o [11. ~ ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11

NiLE PSTD [ Detete ILE e I Change  [_] Addition
NAME COUILLARD, JAMES G IV NatAe - fUU‘fUQDg.'EEQ?E

STREET ADDRESS | 1570 NORTHEAST 28TH COURT STREFT AORESS e/ 1BA05-B0071-015 150, 09

CITY- ST-2P POMPANC BEACH FL 33064 ITY-ST-2IF

TTLE [ Delete N AT [Jchange [ Acdition
NAME NAME

STREET ADDRESS i STREFTAQDRESS

Ciy-ST-7t CtTy-57. 2IF

THLE [ Delete 11 [] thange ~ [ Addilion
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY. 51-2IP CITY-ST-Z2IP

TITLE [ palete TIE [ change [ Addition
NAME NAME

GIRCET ADDRESS - STREET AODRESS

CiTy- S7-2P QY- S1- 2P

e 1 Delete e [ ¢hange  [J] Addition
NAME NAME

SIRLET ADDRESS STREET AONRESS

CIry-ST-7IP CITY-S1- 2P

(T [ Detete I [ Charge [ Addition
NAME MAME

STRECT ADDRESS SIREET ADDRFS3

CIiY.5T.2F CITY.57-7IP

12. | heteby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X0), Florida Statutes. | further certify that the information
incicated on this report or supplemental report is true and acturate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 507, Florida Statutes, and that my name appears in Block 10 or Block 11if
changed, or on an attachrpent with an addrass, with all other likg mooxgered.

SIGNATURE: ‘

Daytima Phana #




