FILED

2004 FOR PROFIT CORPORATION May 03, 2004 08:00 AM

i ANNUAL REPORT Secretary of State
DOCUMENT # P02000101097 *

1. Entiy Name
J. SHAMES & ASSOCIATES, INC.

pPrncipal Flage of Businass Mailing Address
10905 BULLRUSH TERRACE 10905 BULLRUSH TERRACE
BRADENTON, FL 34202 BRADENTON, FL 34202
04292004 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE o R N FpeIte
556-2295818 Mot Aophcable

” . $8.75 Additional
5. Certificate of Status Desireu [ Fee Requirad

8. Name and Address of Current Reglistered Agent

s NN SR DO NOT WRITE
SARASOTA, FL 34237 IN THIS SPACE

B. The above named entity submiits this statement for the purpose of changing its registered olfice or registered agent, or both, inthe State of Florida | am familiar with, and accept
the obligations of registered agent

SIGNATURE
Signatre tyned or pnted rame o registered agent and e J applicable [NOTE Regisiarac Agent scgnalurg raquired wher imnstabing) o733
FILE NOWIl! FEE IS $150.00 8. Etection Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trast Fund Contribution ] Addesto Fees
10 OFFICERS AND DIRECTORS |
HILE D
HAME SHAMES, JERROLD M

SIREET ADDRESS | 10905 BULLRUSH TERRACE
Y ST 7P BRADENTON, FL 34202 -

TIILE D

NAME SHAMES, JEAN D

STAEEL ADDRESS 1 10905 BULLRUSH TERRACE
Ty S1-2p BRADENTON, FL 34202

Wik
NAME

crstar DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
TiTe-5i 2

HILE

NANE

STREET ABDRESS
CiTY ST-2IP

TILE

HAME

SIREET ADDRESS
iy SI-2IP

12, ) hereby certdy that the information supplied with this filing does not qualify for the exemplion slated in Secuon 119.07(3)(i), Floriga Statutes | further certily that the information
indicated on this report o supplemental report is true and accurate and thal my signatura shall nave the same legal effect as if made under cath, that { am an officer or director
of tha corporalion or the receiver or trustee empowered (o execute s report as reguired by Chapter 807, Florda Slatutes, and that my name appears in Block 10 o Blook 11 4

changed, or on an attachmen with an address, yath &l other ke smpowered
4_,2(}-0‘/ 94{-953-8i0

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIAECTOR Dale Daylme Phone ¥

Lesli K, Madaika



