2004 FOR PROFIT CORPORATION
| ANNUAL REPORT (AR)

DOCUMENT # P000001

1. Entity Name

JAMES SPEAR DESIGN, INC.

12536

Principal Place of Business

3320 SCHERER DRIVE
SAINT PETERSBURG FL 33716

Mailing Address

3320 SCHERER DRIVE
SAINT PETERSBURG FL 33716

Principal Place of Busin

203\ ()5

2

A TJ‘GHWA‘I

N[

3. Mailing Address

{203\

S Hw\i lq M

FILED
May 05, 2004 8:00 am
Secretary of State

05-05-2004 90233 035 ***150.00

14021716

A

Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E0234 (1 1/03)
ity & State Ciiy & State . — 4. FE! Number Applied For
&:yt..EY-\ ewater. FlL LeARwATE. L 59-3685413 Not Appiicable
Zip try Zip Cauntry - , $8.75 Additianal
5. Cerificale of Status Desired O h
22769 | Praas! TEL IMELLAS Fe Requied
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Namea .

DOWD, JEFFREY A P.A.
550 N. REO STREET
SUITE 302

TAMPA FL 33609

Street Address (P.O. Box Number is Not Acceptable)

Gity

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signature. typed o printad name of registered agent and title if applicable.

{NOTE: Registered Agent signaturs required when roinstating)

DATE

9. Election Campaign Financing $§_00 May Be
Trust Fung Contribution. Added to Fees
11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 13

CTME PSTD [ Delete TILE [ Change [ Addition

NAME - SPEAR, JAMES R-JR , HAME

STREETADDRESS | 3920-SEHERER-DRIVE 1202y UD ooy 19 STREET ADDRESS

are-SgZP [SAINT-REFERGBURGFES83716 @  cpyitwa Pﬂ\-jf?__ CITY-ST-1IIP

TLE {7 Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2IP

TILE [ Delete TTLE [ Change [ Addition

NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CY-ST-2IP

TMLE [ belete TTLE [JChange  [] Addifion

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CiTY-5T-ZP

TRE [ Detete Tme [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TME [ pelege TME [Jchange [ Addition

NAME NAME

STREET ADDRESS, STREET AGDRESS

CITY-ST-71P ory-sT-zp

12. | hereby cerlify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report o 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 corporation or the receiver or trustee empowered to execute this report as reguired by Chapler 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 empowered. '

SIGNATURE:




