2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P03000139485

1. Entity Name

ALAN E. JAMES CONTRACTING, INC.

Principal Place of Business

1045 E. GRAVES AVE
ORANGE CITY FL 32763

Mailing Address

1045 E.
ORANG

GRAVES AVE
E CITY FL 32763

2. Principal Place of Busingss

3. Mailing Address

Suite. Apt. #, elc.

I

FILED
13,2004 8:00 am

S
ecretary of State

09-13-2004 90002 014 ***158.75

54072638

[N

KT

Suite, Apt. #, eic. MOORE CR2E034 (4/04)
City & Stale City & State 4. FE! Number Applied For
Y2/ s o022 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired Bl $8.75 A.ddiiional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
N —
‘1“82{15EE' éRLﬁVE% AVE Street Address (P.O. Box Number is Nat Acceptable)
ORANGE CITY FL 32763
City FL Zip Code

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

the cbligations of registered ageni /
SIGNATURE . E £ s

FrES

Alge €& :S.q:nés

fff'—ot/

Signature. typed of printed name of regisiered agent

d title if applicable,

(NOTE: Registered Agen! signature reguired when reinsiating)

DATE

5.607.193(2)b), F.5., allows for the watver of the $400.00
late fee. By checking this box, the corparation certifies it
did not receive prior notice. Fee to file is $$50.00,

8. Election Campaign Financing
Trust Fund Gontribution. [}

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 13

TITLE P [ peteie TME [ Ghange [ Addition
NAME JAMES, ALAN E NAME

STREETACDRESS | 1045 E. GRAVES AVE STREET ADDRESS

CITY-ST-219 ORANGE CITY FL 32763 CITY-ST-2IP

TME VP 7 telele TLE {"Jchange  [C] Addilion
NAME ~ JAMES, JANICE E NAME

STREET ADDRESS | 1045 E. GRAVES AVE STREET ADCRESS

CITY-ST-71P ORANGE CITY FL 32763 CITY-ST-2P

THLE SEC [ pelete TITLE O change [ Addition
NAME JAMES, ALAN E NAME

STREET ADDRESS ! 1045 E. GRAVES AVE STREET ADDRESS

Cry-5T-2P ™ [ORANGE CITY FL 32763 CiTy-ST-2IP - - R

TITLE TREA O Dedete TITLE [J Change [T Addition
NAME JAMES, ALAN E NAME

STREET ADDARESS | 1045 E. GRAVES AVE STREET ADDRESS

ciy-ST-2IP ORANGE CITY FL 32763 CITY-ST-ZiP

TILE [ Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE [ pelete TIILE [ change ] Addition
NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY- 8T-2IP CITY-5T-21P

12. | hereby certify that the information supptlied with this flling does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and thal my signature shali have the same legal effect as if made under cath; that § am an officer or director
of the corperation or the-receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an anachm?wim an address, with all other like empowered.

SIGNATURE:

bi/?/é”;m fgw & Tomes  pres

P-5-04

ST4-775-2283

SIGNATURE AyfVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayiime Phong #

I




