2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P02000050287 -

1. Entity Name

JAMES BAY INC

SUITE 1810

')US

Principa! Place of Business
217 VIA DESTE

DELRAY BEACH FL 33445

Mailing Address

217 VIA DESTE
SUITE 1810

DELRAY BEACH FL 33445

-~ GiboY R

2. Principal Place of Business

C’om

N\a ling Address R eqa-& &

Suite, Apt #, etc

FILED
Apr 05, 2004 8:00 am
ecretary of State

04-05-2004 90401 010 ***150.00

[

St e q MOORE  CR2E034 (11/03)
City & State City & State 4. FE! Number Applied Far
T‘a_.q BQQQQ_ Fl M BQQ.C_Q‘, E ‘ 38-3661550 Not Applicable
Country le Country " . $8.75 Additional
. . f
3 i Ll_(_% S Q’ '3 l%\*s’ u_g Q_ 5, Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registeraed Agent
e o s e e i - i s e e e NBME e e - i e - R
WARD, PHYLLIS A
217 VIA DESTE Street Address (P.O. Box Number is Not Acceplable)
SUITE 1810
: DELRAY BEACH FL 33445
i City FL | ZrCoce
8. The above named entily submiis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famiiiar with, and accept
the oblrgatW re%a;gem qﬂ /
/. V>3 >/ c,(
SIGNATURE % 0
S:gnatur typed or printed name of registered agent and title 1 applicable, (NOTE: Registerad Agenl signature reguired when reinstating) DAT!
9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. Added to Fees
0.2 OFFICERS AND DIRECTORS 11. ADD{TIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11
e New [ peiete TLE [ Change [ Additicn
NAME %, WARD PHYLLIS A NAME
STAEET ADDRESS | 217 ESTE, SII?@) U‘—“‘O‘% @@-C;;\‘. GDU—‘"\F STREET ADDRESS
CITY-ST-2IP DELRAY BEACH FL 33445 CITY-ST-2P
TITLE %mg O Deiete TE Clchange [ Addiion
NAME NAME
STREET ADDRESS |- STREET ADGRESS
CITY-ST-2P CiTY-81-2IP
TILE O Delete TLE [ Change [ Addition
i - vthE-m-—;—'" A T — e g < R 3T T et TR e Am———— T T——TR—— "NAME B B iy e — -— :
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITyY-ST-71P
TITLE O pelete TiTLE [CiChange [ Addition
NAME NAME
.;; STREET ADDRESS STREET ADDRESS
~_ | CmY-st-zF CITY-ST-ZiP
& ] e [ Delete TLE [ change [ Addition
% AME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZiP
THLE 1 Delete TLE [J Charge [ Additian
NAME NAME
STREEY ADDRESS § ~ STREET ADDRESS
CITY-ST-2IP CITY-S7-21P

indicated

changed,

12. | hereby certily that tha information supplied with this filin

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certlfy that the information

on this report or suppiernental report is true ang accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director

or on an attachment wjth an address, with all other like empa

of the corporation or the receiver or irustee empowered ta execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 «f

SeiSN36s| &

fafoy

Dale Daytime Phone #




