2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT- B .
DOCUMENT # P03000131218 B Apgﬁf;eig‘,?f, O(}SS'?;? M

1. Entity Name
JAMES T. MCCANN, INC.

Principal Place of Business . Mairm‘g Address
3555 U515 3855US1S. i _
ST AUGUSTINE, FL 32088 ST AUGUSTINE, FL 32086 )
04142005 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE P Appied Far
20-0391279 " i Mot Apﬁpllﬂtﬂeﬁ
5. Centificate of Status Desirad O r_s_:;'gi L’;:’r:’:t;ﬂ“"a'

6. Name and Address of Current Registered Agent

MCCANN, JAMES T : - DO NOT WRITE

5324 OGILVIELN

ST AUGUSTINE, FL 32086 IN THIS SPACE

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE - — E——— - -
§gnature, typed or prnsad name of reglstered agent and Btia i applicatie. {NOTE Rey' Agent sig required whan g ] DATE
9. Election Campaign Financing $5.00 may B
1 FE! E y Ba
A‘H:o: %Eyﬂ?%h5 FOEOI,,S\,]?:EE ggsn_ou Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS | -
TME DP Ty .
KANE MCCANN, JAMES T a4 ,.;,UQGEQBQES 1 _
STREET ADDRESS | 5324 OGILVIE LN i <o/ -A084~004 15p 0o
arv-s-zF | ST AUGUSTINE, FL 32086 : o
TTLE
NAME
STREET ADDRESS
CITY-571-2IP
e ) T -
NAME

v DO NOT WRITE

m | " - INTHIS SPACE

NAME
STREET AUDRESS
CITY-ST-2IP

TITLE

NAME

STREET AGDRESS
CITy-Sr-2ap

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information'suppliéd"&ith_t'h_i's' filng does not qualify for Ihe_exempiibn stated in Section 1 19.07(3)(?).7F15rlda Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturs shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the recejier or trustea empowerad to exacute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 [f

changed, or on an attachmegt|with an addrESSﬂEmer lika empowerad.
SIGNATURE: ﬁnﬁ 1-15.0S -
- Data

smuﬂz AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caytimo Prone #

\



