2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P0300G137838 :

— el

FILED
Apr 20, 2005 08:00 AM
Secretary of State

1. Entity Name

JAMES W. FYLE I}, INC.

Principal Place of Buslness B Mailing Address

132 PARKWOQD LANE 132 PARKWOOD LANE
EDGEWATER FL 32132 E{.}_GEWATER FL 32132

2. Pringipal Place of Business

3. Mailing Address

LB

||

I

Suite, Apt, #, etc.

Suite, Apt ¥, ete,

TR

— 1st MOORE CR2E034 (10/04)
City & State - City & State o 4. FE| Number Applied For
20-0431431 Mot Applicable

o= - —

Zip cuntry ap Country 5. Certificate of Status Desired ] $8.75 additional
Fee Required
6. Name and Addrass of Ctyrrent Registerad Agant j 7. Name and Address of New Registerad Agent
—— o —= -
o o - Name

FYLE, JAMES W i
132 PARKWOOD LANE
EDGEWATER FL 32132

Street Addrass (P.0. Box Number is Not Acceptable)

City

FL |

Zip Code

8. The above named entity submits this statemant for the purpose of chan

the obligations of registerad agent

SIGNATURE

ging Its registerad office or regisierad agent, orBoih, in the State of Florida. | am familiar with, and accept

FILE NOW! FEE IS $150.00
Aftor May 1, 2005 Fee Will Be $550.00

Make Check Payable to Fiorida Department of State

Sigratvra, typed of printed name of fagisterad agent ard U6 appicehis

(NCTE Regustaréd AQent signature requred wher reinstating)

BATE

9. Election Campaign Financing
Trust Fund Contribution.  [[]

$5.00 May Be
Added to Fees

10, " "OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
NiLE P O Detets mE [ change [ Addition
NAME FYLE, JAMES W 111 MAME

STREETADDRESS | 132 PARKWOQOD LANE STRIET AGDRESS

CITY- ST 1P EDGEWATER FL 32132 oity.§1- 7P

i S [ Deete s [J Change [ Addilion
e e LOODA031TLR]

STRECT ADDAESS STREFT ADDRESS g/ A0/05-80007-011 150,00

oy §T.7p - By S1-2p

m - " O Delete i T [ charige L] Addition
NAME NANE

GTREET ADDRESS STREET ADOAESS

LIy -§T-2P oY SI1.2E

e ' o - Ol Celele T ’ [ Change [ Addition
NAME HNAME

STREET ADDRESS SIREFT ABDRESS

Ciry-S1-2i9 Iy -S1-7P

i - Clogee e [ change [ Addilion
NAME NANE

SIRELT ADORLSS STHEET ADDRESS

oY 572 COv.ST-7ip

i S O Deiete s [T change  [] Additian
NAME NARE

SIREET ADDRESS STRAEET ADDRESS

o1y-57-2P L CHY-ST AP

12. | hereby cenifg_lhai the information supplied with fits ﬁl'lng does nat qualify fat th
thi

indicated on this report or supplemental report is tru

e and accurate and that my

e exemption stated In Saction 1 19.07;3)(1), Flarida Statutes. | further certify that the infermation

signature shall have the same legal &

act as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with

SIGNATURE: ﬁ

-

SIGNATURE AND TYPED QR BRI

iher fike empowersd,

Pres F~16- 05

356924 535€

E OF SIGNING OFFICER OR

DIRECTOR " Date

Davirma Phona ¢




