2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P02000002774

1. Entity Name \

SIR JAMES W, INC.

Principal Place of Business —— ' Mailing Addrass

FILED
Feb 10, 2005 08:00 AM
Secretary of State

2657 CAJUPUT ST. _ ... POBOX263 i
MATLACHA FL 33993 B MATLACHA FL 339923

Suite, ARt #, ot T S, Apt, #, 8ic 1st MOORE CR2E034 (10/04)

City & State — T City & Sate 4. FE! Number Zoplied For

s - . 30‘00?081 1 Not Applicable
Zip Country a Cauntry E. Certificats of Status Desired ] gi-zg 3?:;“0"31
6. Name and Address of Cunrent Registered Agent 7. Name and Address of New HRegistered Agent
Name '

RITCHIE, JAMES W
2657 CAJUPUT 8T.
MATLACHA FL 33993

Srreet Address (P.C. Box Number is Not A;:ceptable)

City

FL l Zip Code

B, The above named entity submits this statement for the purposé}f changing its registered office or registered agent, or both, in the State of Florida, [ am familiar with, and accept

the obligations of registered agent

SIGNATURE

Signalura, typed ¢f prinlad name of 1agistered agant and tila f spphcable

(NOTE Regrsterad Agant signaturs rsaurad when (irslatng) QATE

FILE NOW!!! FEE IS §1 ﬁq;bci o
After May 1, 2005 Fee Will Be $556.00
Make Check Payable to Florida Department of State

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

10. T OFFICERS AND DIRECT OFG il KB ADDITIONS [CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE D 1 Delete THreE [[] change  [] Addition
NAME RITCHIE, JAMES W NAME
STRCET ADDRESS | 2657 CAJUPUT ST. SIREET ADDRESS
cily-St-29 MATLACHA FL 33993 [N RANIC
HILE Diels it ; i I Change I Addition
e O osie o 1100000223159 i
S0 A O e
STREET ADDRESS SIREET ADDRESS 02/ 10/05-80035-017 150.00
iy S1-27 i Y-S 21
TTLE [ Defete nhg [ change [ Addition
NAME NAML
STREET ADDRESS - I l STREET DRSS Ty T - T - -
Giy-Si-2IP CLY-37-2IP
THLE [ celete ML [[Jchange  [] Addition
NAME NAME
STREET ADGRESS STREE] ADDRESS
CITY-57-2IP CItY-51- 4P
{113 [ Detete HILE [J change  [] Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
GIFY- 51 fie CHY-51-7P
THILE [ Delete IE [ change [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CirY-ST- 21 oY siap

12. | hereby certify that the nformation supplied with this filing does net qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is Tue and accurate and that my signature shall have the same legal elfect as if made under oath, that | am an officer or directar
of the corporation or the receiver or trustea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an allachment with an address, with all other like gf po{vx_fered

SIGNATURE:

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Crais Daylrme Pnong 4




