2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 02, 20035 8:00 am

DOCUMENT # P02000013078

1, Entity Narme
ALISAW. JAMES, P.A.

Secretary of State

02-02-2005 90072 047 ***150.00

Mailing Address

921 JENKS AVE.
PANAMA CITY, FL 32401 -

Principal Pl;ace of Business

921 JENKS AVE.
PANAMA (ITY, FL 32401

CUUUB734

'DO NOT WRITE IN THIS SPACE

i .
Lo N <0 - $

A0

01102005 NoChg-P  CR2E034 (10/03)

Applied For
Not Applicable

0 $8.75 Additional
Fea Required

‘| 4. FEI Number
80-0036022

5. Certificate of Status Desired

6. Name and Addross of Current Registered Agent

_JAMES, ALISAW
921 JENKS AVE.
PANAMA CITY, FL 32401

v

IN THIS SPACE

8, The above named entity submits this statement for the purpase of changing its registered office or raglstered agem or both, in the State of Floridda, | am famlllar w;th and accept

the obhganons of registered agent.

SIGNATURE

Signature. typed or printad nama of registered agent and title if applicable.

(NOTE: Aegistered Agent signature raquired whan reinstatng) DATE

FILE NOW!II FEEIS $150.00

_ After May 1, 2005 Fee will be $550.00 - - - Trust Fund Cortribution.

9. Electicn Campaign Financing

$5.00 May Be
Added to Fees -

10. ' QOFFICERS AND DIRECTORS I
TiNE ‘| .

NAME . | JAMES, ALISAW

STREET ADDRESS | 921 JENEARVE,

CITY-ST-21P PANAMA CITY, FL 32401

e .
NAME 5
STREET ADDRES
¢ITY-ST-2P

TITLE : . !
hAME | ?
STREEY ADDRESS
©ey-sr-zp

THLE

NAME )
STREET ADDRESS
Ciry-St-21P

TITLE

NAME .
STREET ADDRESS
CITy-ST-2P

TILE
AN

STREET ADDRESS
OTY-ST-ZP

-+ - - L o-— o r——— - M - RA

R MIO NOT WRITE - -

IN TH!S SPACE

Ha B e

12. | hereby certify that the information supplied with this filin lgdoes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
owered 10 execute this report as raquired by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true an
of the corporation or the receiver or trusteg
changed, or on an attachment with an addrbss, Wwith at other like empowerad,

SIGNATUR

A\isn ‘\’\%"jf\ﬂmé% 20 Jom 0% €50 18- B}

SIGNATURE AND TYPWN NAME OF 81GNING QFFICER QR DIRECTOR

Cate Daytime Phona ¥




