FILED
2004 FOR PROFIT CORPORATION Apr 28, 2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P03000120927 04-28-2004 90206 014 ***150.00

1. Entity Name

JAMES CALDWELL, INC.

Principal Place of Business Mailing Address o

8511 FLORENCE DRIVE 8511 FLORENCE DRIVE ot e .

ST. LUCIE, FL 34952 ST. LUCIE, FI. 34952 e

L s A I
Suite, Apt. #, etc. . Suite, Apt. #, etc. 04012004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number, - Applied For

&O - DL/LD 0 ISL/ Not Applicable
Zp Country ap Courtry 5. Certificate of Status Desired | gese gg“'ffg;"""a'
=6. Name and Address of Current Reglsterad Agent.-- - - — . . _| - .. _.7..Name and Address of New Registered Agent

Narne
CALDWELL, JAMES
8511 FLORENCE DRIVE Streel A¢idress (P.0. Box Number is Not Accepiable)
ST. LUCIE, FL 34852

City FL ’ Zip Code

8. The abeve named entity s
% the obligations of registere?

NATURE
“yc Signature, iyped of pr ‘hame of registered agent and Itk il applicable. (NOTE: Registered Agent signatyrg required when reinstating) DATE

't
' 9. Efection Campaign Financing $5.00 May Be
Trust Fund Contribution. | Added to Fees
OFFICEHS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

i LA i ‘ 1 oelete TITLE [ Change ] Addition
nmuEl ¢ | CALDWELL, JAMES ‘ NAME
STREET ADDRESS | 8511 FLORENCE, DRIVE STREET ADDRESS
CITY-$T-2IP ST. LUCIE, FL 34952 f civ-sT-2P
TITLE § [ petele TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-ZiP CITY-ST-2P
JITLE [3 Delete TILE 7 . O Change {1 Addition ).
N."\ME"_‘ - T om e -— e e = Do e —t———— - - —_— — NAME . - T -— - = - - - — —— . s
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIILE 1 Delete TITLE {Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS | -
CITY-8T-21P CITY-ST-2IP
TLE [ Delate TME [ Change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P ' . o CITY-57-2P R
L ’ O Delete THLE [ Change [T Addition
Mg, T ceo : B . NAME - - - ‘
STREET ADLRESS ' : STREET ADDRESS
CITY-$T-21 GiTY-5T-2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Seclion 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as it made under oath; that | am an officer or director
of the corporation ¢r the receiver or trustee empowered to execute this res)ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, y ) it .
sianarure: () JC y WY ’V//b/ [zl

——

SIG RE AND TYPED ORPRINTED N'AME OF SIGNING OFFICER OR DIRECTOR date Daytime Prone 8




