2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 31, 2004 8:00 am

DOCUMENT #

1. Entity Name

P02000023195

JAMES D. WASHAM P.A.

Secretary of State

03-31-2004 90028 015 ***150.00

Principal Place of Business

10098 DUNKIRK RD.
SPRING HILL, FL 34608

Mailing Address

10098 DUNKIRK RD.
SPRING HILL, FL 34608

Jauiuliop

2. Principal Place of Business

3. Mailing Address

UMD LA e

Zip
34607

Country

Zip
34607

Country

4473 LAKE IN THE WOODS CR. 4473 LAKE IN THE WOODS DR.

Suite, Apt. #, efc. Suite, Apt. #, etc. 03182004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Apptied For
SPRING HILL, FL SPRING HILL, FL 03-0393674 Not Applicable

$8.75 Additional

5. Certificate of Status Desired (| Fee Reguired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

WASHAM, JAMES D
10098 DUNKIRK RD.

%M, JAaMES D.

treet Address (P.O. Box Number ig Not Acceptable
1573 IN THE WOODS DRIVE

SPRING HILL, FL 34608

SPRING HILL FL | 84887

8. The above named entity submits this statement for the purpo;

the obligatk f registere nt.
o e "-ko

. typed o1 printed name of registered agent and titla if spplicabla,

f changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

x3-24-0¥

DATE

SIGNATUREL .-
(7 Signat

{NOTE: Registered Agent signamnira required when reinstating)

S~

FILE NOWI! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added {o Fees

0. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

- TITLE PVST K] Delete TLE D/P/S/T B change [ Addiion
NAME WASHAM, JAMES D NAME WASHAM, JAMES D.
STREET ADDRESS | 10098 DUNKIRK RD. STREETADDRESS | 4473 LAKE IN THE WOODS DRIVE
oiv-sT-2¢ | SPRING HILL, FL. 34608 ony-SsT-5F - |SPRING HILL, FL 34607
TITLE D K] petete TMLE O change [ Addition
NAME WASHAM, JAMES D HAME
STREET ADDRESS | 10098 DUNKIRK RD. STREET ADDRESS
GiTY-ST- 2P SPRING HILL, FL 34608 CITy-s1-2Ip
TITLE O pelele TITLE 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

| CiTY-ST-2P CITY-S1-780

Y mine [ Delete TRE [] Change [ Additicn
NAME NAME

ha STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE [ Delete TITLE [CJ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE O pelete TITLE O change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-21P

12. 1 hereby certify that the information sup plied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath: that 1 am an officer or director
of the corporation or the receiver or trustee empowsered 0 exacuta this report as re uired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atwss. with al! other like empowereg’
SIGNATURF{X’ 5 B ~ 204 oY

IATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Daytime Phona'#

X

Cata




