2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 04, 2005 08:00 AM

DOCUMENT # P0O30001

1, Enlity Name
JAMES E STRALEY INC

122801

Secretary of State

Prncipal Place of Business

695 KIMBERLY WOODS TRAIL
ORANE CITY, FL 32763

Mailing Address

595 KIMBERLY WOODS TRAIL
ORANE EITY, FL 32763

DO NOT WRITE IN THIS SPACE

|

RGO

a5022005 No Chg-P CR2E034 (10/03)
4. FEi Number Applied For
20-0352186 Mot Applicable
- 88.75 additional
5. Certificate of Status Desired 4] Fee Foguired

&. Hame and Address of Current RW Agent

STRALEY, JAMES E
6395 KIMBERLY WOODS TRAIL
ORANGE CITY, FL 32783

DO NOT WRITE
IN THIS SPACE

8, The above named entily submils this slatement for the purpass of changing # regusterad office
the gbligations of registerad agent.

SIGNATURE

or registered agent, or bath, in the State of Flerida. | am familiar with, and accept

Signalure, typed or pingd neme of re@sired adentt and tie i appitoable.

(NOTE Ragistated Agsn! signature requiied when reinstating)

DATE

9. Eisction Campzign Financing
Trust Fund Contribution.

FILE NOW!!! FEE IS $150.00
Due by September 7, 2005

$5.00 May Be
Added to Feas

In aceordance with s. 807.193(2)(b), F.S., the
comporation did not receive the prior nofice.

10, . OFFICERS AND DIRECTORS |

PV

STALEY, JAMESEY E

695 KIMBERLY WOODS TRAIL
ORANGE CITY, FL 32763

TLE

MNAME

STREET ADDRESS
ciy-sT-21p

une

NAME

STREEF ADCRESS
CITY-S1-7Ip

THLE

NAME

STREET ADORESS
GIY-53- TP

L

HNAME

STRIET ADDRESS
CITY-S¥-2iP

TmEe

HAWE

STREET ADBRESS
ciy-$1-21p

ITE

NAME

STREET ADDRESS
CIrY-§T- Zif

Uooon03e218s
Ha05/05-B0I0E-020 158,75

DO NOT WRITE
IN THIS SPACE

12, | heeby cerify hat the information supplied with s iirmg
indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with all o

SIGNATURE: _X

t like empowerad.

daoes not qualify for the exemption stated in Section 119.07
s accurate and that my signature shall have the sarme legal effect as #f made under oath; that | am an officer or ditector
of the: corporation or the receiver or trustee empowered to execute this repont as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Bloek 11 if

3XiY, Florida Stalutas. | further certity that the information

FFICER OR DIHECTOR

TYRE ANC TYPED OR PRINTED NAME OF SIGNL

Bayiene Phote #

Dlg 2 3005
L /_ Dala




