_ o o FILED
' 29%% ANNUAL REPORT (&R}, - APr 12,2004 8:00 am

DOCUMENT # P03000128380. ecretary of State
1. Entity Name 03-30-2004 20010 031 ***100.00
JAMES WYNNE REPAIRS, INC. 04-12-2004 90303 039 ****50.00
Principal Place of Business Mailing Address
1614 S BEAGH PKWY 1614 § BEACH PKWY A :
JACKSONVILLE BEACH . 32250 JACKSONVILLE BEACH FL 32260 940 49 252
2. Principal Place of Business 3. Mailing Address mmm m“’l‘mnm "”l ||||| ‘[I I “W llmmn mm‘m |m‘ :
Suite. ApL. #, elc. Suile, Apt. #, efc. MOORE CR2E034 (11/03)
City & State City & State 4. FE1 Number Appliad For
- i ,-Q.o - OS —7 9 S- q 5— Not Applicable
Zip Country Zo Cauriry 5. Certificate of Stats Desied [ fgg?q Addtiona)
6. Name arxi Address of Curmrent Reglstered Agent 7. Name and Addrass of New Registered Agent
- - - P Name, - - e - - - S
S & ,,,_%Y]ZlhéE’BéﬁgE-sPMw e e i i e o Strgel Address (P.O: Box Number is Nut Acceplable) <= """ - =
JACKSONVILLE BEACH FL 32250
City FL l Zip Code

8. The abave named entity submits Ihis statement for the pwpose of changing its registered olfice or registered agent, or bath, in the State of Florida. | am farnifiar with, and accept
the obligations of registered agent,

SIGNATURE
1a. typed or pnreed name of reQistared agom and e § apphcable, (NCTE: Ragrainid AQent Signature requared when ransiaung) DATE
9. Elaction Campaign Financing $5.00 Mmay Bs
Trust Fund Centribution. {1  Addedio Fees
AT e
OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me DPST T Detste TLE O Change [ Addition
RAME WYNNE, JAMES M JR NAME
STREET ADDRESS | 1614 S BEACH PKWY STREET ADDRESS
cmy-51-0p | JACKSONVILLE BEACH FL 32250 CITY-S1-2P ]
e O bekete TRE D change 7 Adeiion
NAME NAME
STREET ADDRESS . STREET ADORESS
CITY-5T-19 Chy-51.71
TRE [ oetete TIRE Cicrange  [J Aasition
T NAME T Tt -— - wEaers . - - NAME — . - . e . R - — i
STREET ADDHESS . STREET ADDRESS
cmv-st-ze. [ . . U | I -1, X OF ;TS F = S =
11113 O Defete TME CiChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST- 2P CITY-St-2p
TILE 7 Detete TIE Cctange ([ Addition
NAME NAME
STREET ADDAESS STREEF ADDRESS
cy-Sr-ap CiTY-S1- 20
TmE 1 detere s Oohenge [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CIFY-ST- 2P

12. | hereby cerug Mat tha information supplied with this Rling does not quality for the exemption stated in Section 115.07(3)0). Florida Siatutes. | further certify that the information ’
indicated on this report or supplernentad repon is true and accurate anc that my signature shall have the same legal eflect as if made under oath; that t am an officer or director
of the corporation oOr the receiver or lrustes empowerad to execule tis reper as required by Chapter 607, Florida Siatutes: and that my name appears in Block 10 of Block 11 if

changed, or on an ahachment with an address, with al! ather like empawered.
O3-29 - 4
Cawn Oayvme

SIGNATURE:

Phona




