FILED

2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am
ANNUAL REPORT Secretary of State

- _ of¢ e of¢
DOCUMENT # P02000101097 05-02-2005 90478 003 150.00
1. Entity Name
J. SHAMES & ASSOCIATES, INC.
Principal Place of Business Mailing Address
10905 BULLRUSH TERRACE 10905 BULLRUSH TERRACE
BRADENTON, FL 34202 BRADENTON, FL 34202
e s R TR
Suite, Apt. #, 'slc. Suite, Apt. #, elc. 02082005 Chg-P CR2E034 (10/03)
Cily & Staie City & State 4. FEI Number Applied For
56-2295818 Not Applicable
e Countey Zp Country 5. Certificate of Status Desired [} gi'ggql'ﬁ?:;m"a’
6. Name and Address of Current Registered Agent 7. Name and Address of Mew Reglsiarad Agent
Name
MYERS, TROY H JR.
2033 MAIN STREET Street Address {P.0. Bax Number is Not Acceptable)
SUITE 600
SARASQOTA, FL 34237
Gity FL I 2ip Code

8. The above named enlity submits this stalemont for the purpose of 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
Signatura, typad or printed name of reqistered agent and Iife il applicable (NOTE: Repstered Agent signature requiredt when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Acdded to Fees
50, QFFICERS AND DIRECTORS 11. ACDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE [») O pelete TILE [ Gharge [ Addition
NAME SHAMES, JERROLD M HAME
STREET ADDRESS | 10905 BULLRUSH TERRACE STREET ADDRESS
cITY-4T-2IF BRADENTON, FL 34202 CITY-§T- 2P
e D O oelete TITLE [ Change [ Additicn
NAME SHAMES, JEAN D NAME
STREET ADDRESS | 10905 BULLRUSH TERRACE STREET ADDRESS
CITY-ST-2iP BRADENTCN, FL 34202 CITY- ST-2IP
TILE O delete TINE [ change [T Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CiTY-ST- 21 CITY-ST- ZIP
TILE [ elete TITLE O Change [ Additian
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIFY-51-2F CITY-ST- 2P
TITLE [ pelete TITLE {J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP ciy- 51-2IP
TITLE 3 Delele TE [ Change {1 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall bave the same legal effect as if made ungsr oath; that | am an officer or director
of the corporation or the receiver or trustae empowered 1o execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Biock 10 or Blogk 11l
changad. or an an attachrent with an address, with alt other like empowered.

SIGNATURE: _ 227 %‘ JELUOCD 1) SR nEE  fr/ns G4/ $o5- bous

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR A Daynme Phong o




