FILED

2004 FOR PROFIT CORPORATION - Apr 26,2004 8:00 am
‘ANNUAL REPORT: = -~ = & ecretary of State

DOCUMENT # P03000121351 04-26-2004 90493 043 ***158.75

1. Entity Name

JAMES GANEY TRIM & REPAIRS INC.

Principal Place of Business Mailing Address

9597 BLOUNTSTOWN HIGHWAY 9597 BLOUNTSTOWN HIGHWAY st

TALLAHASSEE, FL 32310 TALLAHASSEE, FL 32310

T s A SN A
Suite, Apt. #, etc. Suite, Apl. #, efc. 04212004 Chg-P CR2E034 (10/03)
City & State City & State . 4. FEI Number Applied For
0-0A5HAIES . "Not Applicabis 1~
Zip .. | Couniry Zip .Co.untry 5. Cariificate of Status Desirsd g ?ga .Hr?q.ﬁf:amonai
6. Name and Address of Current Registerad Agent _ L A 7. Name and Address of New Registered Agent

R . Name
BARNES & JAMES, P.A. S ‘ . . ‘
2629 BLAIR STONE ROAD . .- Sleel Address.(P.0. Boy Number is Not Asceptanie} -~ - (3,
TALLAHASSEE, FL 32301 -

-

City . FL f Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

wh
L
e,

—_— e e

SIGNATURE
. Signature, lyped Of phimed Nama of registerad agent and fide if applicabla. (NOTE: Registered Agenl signalure reguired whan remstating) . DATE
. FILE NOWIl! FEE'IS 515'0;00 -1 - 8. Election Campaign Financing <~ — '—$5;00‘May Be ] —— PSP, SO FS—
After May 1, 2004 Fae will be $550.00 Trust Fund Conribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11, ADBDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
THLE CEQ ' . [ Delete TNLE Cohenge [ Addition
NAME GANEY, JAMES NAME
STREET ADDRESS | 9597 BLOUNTSTOWN HIGHWAY STREET ADDRESS
CITY-Si-2iP TALLAHASSEE, FL 32310 CITY-51-2IP
TILE P O petete TILE [ Chenge (] Addition
NAME GANEY, MARY R NAME
STAEET ADDRESS | 9597 BLOUNTSTOWN HIGHWAY STREET ADDRESS
CiTY-§T-2P TALLAHASSEE, FL 32310 CITY-57-21P
JTILE VP (7 petete TILE [(Jchange [ Addition
NAME BRADLEY, JAMES NAME
STREET ADDRESS | 9597 BLOUNTSTOWN HIGHWAY STREET ADDRESS -~
CITY-ST-2P TALLAHASSEE, FL 32310 CITY-§1-21F
e {7 Delete TIME O change [ Addition
NAME : NAME
STREET ABDRESS STREET ADDRESS
CITY-S1-21P CITY-81-2IP
TIMLE [ Delete fIILE [} Change [ Addition
HAME- = —|m = e e el e B e i L o L
STREET ADDRESS STREET ADDRESS
CITY-§1-ZiP CTY-$T-21p
THLE 1 Detete WTLE O change {7 Addition
NAME NAME
STREET ADDRESS ] STREET ADBRESS
CITY-ST-2IP CITY-47-218 -

12. | hereby certity that the information supplied with this filing does not qualily for the exemption stated in Section 119, 07(3)(i}, Florida Statutes. | further certify that the information
indicalad on this report or supplemental report is true and accurate and that my signature shall have the same legal effecl as if made under oath; that § am an officer or director
of the corporation or the receiver or trustee empowered 1o exgoute this report as required by Chapier 607, Florida Statutes; and that my name appears in Biock 10 or Bidck 11 if
changed or oh an attachment with an address, with all other like empowered,

SIGNATURE: ey - Mary Ganey Dresidonl a"f/ jr/ﬂ//a?ﬁa 1273)

PED OR PRINTED mﬂE OF SIGNING OFFICER OR DIRECTOR Date / Caytime Phare #




