FILED

2004 FOR PROFIT CORPORATION . Jan 29, 2004 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # P03000122339 AR 01-29-2004 90104 044 ***150.00
1. Entily Name
JAMEyS M. GETTINGS, INC.
Principal Place of Business Mailing Address , C
kS N - s Da001607
2, Principa) Place of Business 3. Maming Address . “mm “ l Hﬂmm{ﬁm&m‘mﬂgﬁﬁgw
Suite, Apt. #, etc. Suite, Api. #, BiC. 01062004 Chg-P CR2EN34 (10/03)
City & State Gity & State .F\E%Q_u.mﬁeé /3 5 f 7 f :;pi:c;lf;b -
4ip Country Zp Couniry 5. Centificate of Stats Desred [ %Z:uﬁ”"“a’

8. Name and Address of Current Registerad Agent

7. Nama and Address of Naw Registered Agent

ﬁ“

Namg

GETTINGS, JAMES M :
1651 SE RIGDONCT Street Address (PO, Box Number is Not Acceptable)

PT ST LUCIE, FL 34952

City FL [ Zip Code

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

SIGNATURE
Signature, typed of printed narva of registenad agent and we if applicabre. {NOTE: R dl Agant igy Facguirec whian g ing) OATE
9. Election Campaign Financing $5.00 May Be
OWII FEE 150. N ¥
Amor !Iifyuﬁ 2004 Eoo wibs be $550.00 Trust Fund Contribution. 0O Added o Fees

10. DFFICERS AND DIRECTORS -7 11. ADDITIONS! CHANGES TO OFFICERS AND DARECTORS IN 11
SIE DP i O nekele TITLE Ol chenge [ Addition
NAME GETTINGS, JAMES M NAME

STREET ADDRESS | 1651 SE HIGDON CT STREET ADDRESS

CTY-ST-2P PT ST LUCIE, FL 34852 Y- 5T-29

TE Os5T O Detete TME [ Crange [ Addition
RAME GETTINGS, CAROL L NAME

STREET ADDRESS | 16851 SE HIGDON CT STREET ADORESS

GifY-ST-ZP PT ST LUCIE, FL 34952 CITY-57. 2P

TINE DV [ esete e Clcrange [ Addition
NME GETTINGS, JAMESP N B S . - . e - 2

STREET ADDAESS | 1651 SE HIGDON CT STREET ADDRESS

CIiy-§T-2P PTSTLUCIE, FL 34052 CIFY-5T- 28

nTLE ] Dotete TImLE D Change 13 Addition
NAME HAME

STREET ADDRESS . - | STREET ADDRESS

CTY-ST-7P CITY-ST-21P ) .

e ! ; DR ’ 7] Dekets TLE ’ o . Jchange  [J Addtion
STREET ADDRESS ’ S STREET ADDRESS

LAY-ST-2P CIIY-ST-Z9

THE 7 Dewte TILE (Jchange [ ] Addition
NAME HAME

STREET ADDRESS STREET ADORESS

CHTY-5T-2IP CTY-5T-ZP

12. | hereby cerdify that the information supplied with this filing doss not qualify for the ex
mdicated on this report or supplemental report is true and accurate and thal my sign
of the corporation of the receiver or trustee empowered to execute this report as re
changed, or on an ath t with an address, with all other Ike em

SIGNATURESA?IES /] é???dég

SIGNATLURS AND TYPED OR FRINTED NAME OF SIGNING

tion stated in Section 119.07(3)3), Porida Statutes. | further certify that the infarmation
re shalf have the same fegal effect as if made under oath; that | am an officer or director

ired by Chapter 607, F es; and that my name appears in Block 10 or Block 114
WZN 77
WL ofonjod 33547

v

VN



