FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State

PSWCNLB‘LI\!’ENT #P03000131 218 05-03-2004 90697 028 ***150.00
JAMES T. MCCANN, INC.
Principal Place of Business Matling Address
3555U515 3855 U515
ST AUGUSTINE, FL 32086 ST AUGUSTINE, FL 32086
s T A
Suite, Apt. #, stc Suita, Apt. #, eic. 04222004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
20-0391279 . Mot Applicable
Zi Cour Zi Ci it
ip cuntry ip ourtry 5. Certificate of Status Desired | ?i'gesq'.‘;‘f:c"m”a'
6. Name and Addrfess of Current Registersd Agent 7. Name and Address of New Registered Agent

Name

MCCANN, JAMES T
5324 QGILVIE LN Street Address (P.O. Box Number is Not Accepiable)

ST AUGUSTINE, FL 32086

City FL [ Zip Code

8. The above named entity submits 1his statement for the purpose of changing its registered office or registezed agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Signature, tyoed or prinied name of registerad afjent and (it if apphcable, (NOTE: Reyjistared Afent migiatung required whn reinstating) PATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Einancing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TITLE oP vy (7 Defate TITLE [3Change [ Aaditicn
HAME MCCANN, JAMES T NAME
STREET ADDRESS | 5324 OGILVIE LN ' STREET ADDAESS
CITY-57-21P ST AUGUSTINE, FL 32086 CiTY-ST-2IP
TILE ’ [ oeiete TE CJchange [ Additicn
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIry-ST-71P
e © O Defete TILE [ Change [ Addition
RAME NAME
STREET ADDRESS | - . STREET ADDRESS - - -
GIFY-§T-ZiP CTY-ST-21P
TIILE . [ Detete TmE [ Change [ Additicn
NAME HAME
STREET ADDRESS . STREET ADDRESS
CifY-ST-2P CITY-ST-ZIP
TE (] Delete TiME [ Change 3 Additien
NAME KAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2P CiTY-§7-2P
TnE 1 betete TmE [ Change [ Additien
NAME HAME B
STREEY ADDRESS STREET ADDRESS
CITY-$T-2P CITY-$T-2P

12. | hereby certity that the information supplied with this Tiling does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath: thal | am an officer or direclor
ot the corporation or Ing receiver or Fustee empowerad 1o exacute this raporn as requized by Chapler 607, Florida Slatutes: and that my name appears in Block 10 or Biock 111t
‘changed, or on an attgfghment with an address. with all other like empowered.

SIGNATURE: V:ly\ﬁ\L I.M'\ESTT M%CQN,\) H-207- 0% 964-0147-1139

;.\ﬁlmmuns AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Dae Daytime Phora #




