2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT i _ ~Jan 24, 2004 08:00 AM
DOCUMENT # P00000071260 <R Secretary of State

1. Entity Name

JAMESCHRIS CORP.

Principal Place of Business Maiting Address o
431 GULFVIEW BLVD. 5. 431 GULFVIEW BLVD, S.

CLEARWATER, FL 34698 CLEARWATER, FL 34698

o ARt

01132004 No Chg-P CR2E034 (10/03}

DO NOT WRITE IN THIS SPACE FENe AomedT

59-3664752 Not Apglicabls

. . $8.75 Addiional
6. Certificate of Status Desired d Fes Roquirec

6. Name and Address of Current Registered Agent

1370 PINEFURSTRD. DO NOT WRITE
DUNEDIN, FL 34698 ) ’ IN THIS SPACE

8. The above namad entily submits this statement for the purpose of changing its registered office or zegistered agent, or both, in the State of Florida. | am familiar with, and accept
the obiligations of registerec agent. :

SIGNATURE — —— — - -
Sgnakiee, lyped of printed came of registered agent end litle I applicahla. (NOTE Rsgisterad Agant signalurs ragquirad whan rainstating) L DATE =
9. Election Campalgn Financing $5.00 May Bs
FILE NOWI! FEE I3 $150.00 Y
After May 1, 2004 Fos Wifl he $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS i
e PSTD
NAME SOFRONAS, JAMES
STREET ADDRESS § 431 GULFVIEW BLVD. S.
arv-st-zP | CLEARWATER, FL 34698 LOnnonL 2237 e, 00
e T 04—85531“914 150
NAME
STREET ADDRESS
CITY-ST-21P
TITLE
NAME

s DO NOT WRITE

IN THIS SPACE

STREET AODRESS
CITY-§1-2iP

TITLE

NAME

STREET ADDRESS
CiTY-57-2IP

TITLE

NAME

STREET ADDRESS
CITY-5T-2I7

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(0, Florida Statutes. 1 further certify that the information
inchcated on this report or supplemental report is rue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 31 if
changed, or on an altachment with an address, with all other lke empowered.

SIGNATURE: %Macmm or-'rTc't-n; DIRECTOR ] ] j “‘Zﬂ/a.ll‘) / %ﬁ‘%s Zj— )

TOAMES So A OAAS



