2005 FOR PROFIT CORPORATION

_..ANNUAL REPORT (AR)

DOCUMENT # P03000128380 .

1. Entity Name

JAMES WYNNE REPAIRS, INC.

I LX)

Principal Flace of Busingss

1614 S BEACH PKWY
JACKSONVILLE BEACH FL 32250

J— T

Mailing Address

1614 S BEACH PKWY
JACKSONVILLE BEACH FL 32250

FILED
Apr 08, 2005 08:00 AM
Secretary of State

I [l

O

R

2. Principal Place of Busginess 3 Mailing Address
Bule, Apt. #, 6fc. - Sufte, AL ¥ el 18t MOORE CR2E034 (10/04)
City & Stats — City & State — 4, FEI Number I A;:;I]’ed For"_
e == 20-0379545 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired [} $8.75 Additional
. . Fea Required
6, Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent
Name
%ﬁ'}g’%éﬁgﬁ Splh,('dwi\ﬁ Street Address (P.O, Box Number is Not Acceptable)
JACKSONVILLE BEACH FL 32250 = = =
(.3
City FL Zip Code.

8. The above named entity submits this statement for the purpose of changi

the obligations of ragisterad agent.

SIGHNATURE fe— e N —

ng its registerad offica ar ragisterad agent, or both, in the State of Florida. | am familiar with, ar;d accepi‘

Signatura, typed of plnléd nams of regisrered agent and tile f apphcabls

(NOTE Asgrslarad Agen! signelule required when reinstating} DATE

FILE NOW!H FEE IS $150,00
After May 1, 2005 Foe Will Be $550.00

Make Check Payabls to Florida Department of State |

9. Election Campalgn Financing $5.00 May Be
Teust Fund Contribution. {1 Added to Fees

10. ‘  OFFICERS AND DIRECTORS —  Jn ADDITIONS{CHANGES TG CFFICERS AND DIRECTORS IN 11

Wi DPST ' [ Delete ILE [Jchange [ Additien
NAME WYNNE, JAMES M JR NARIE LOODN0Rgs 279

SIRLLT ADDRESS | 1614 § BEACH PKWY H S{REL! ADDRESS !‘343’7?;’»’UE“ffiQBS?-{}EE 150,00

CiTy- 87-2ip JACKSONVILLE@E_AQI:I.FI, 32250 . ary-g1-2p - o - *

(%4 7 telete it [JChange [ Addition
NAME # NAME

STREET ADDRESS SERTET ADDAESS

CiTy-§1- 2P ) ) - Fonvstoe

liLe O Detete Tk ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITy-st. 2 ‘ i CiTY- ST- 2P

IiLE 3 Delete Wik Jthange [ Addilion
NAME NAME

SIREET ADDRESS STREF1 ADDRFSS

Y- §T-2P B _ F civestze _
e [ Dalete HILg Dchange ) Addition
NAME MAME

STREET ADDRESS STREET ADDFESS

CITY-SF-2IF ] Ly omwsize _
TFILE [ petate 3 [Cchange [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

ClTy.s7.2ip R CITY Si-2iP

12. | hareby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(j}, Florida Statutes. [ further certify that the infarmation
indicated on this report or supplemental repart is Fue and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recelver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ¢ on an attachment with an address, with all other like empowered.

- Names W vnue

oY
Y- 07-05 333-/3%8

SIGNATURE:

SIGMNATURE AND TYPED D PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Dala Dayume Phone ¥




