2004 FOR PROFIT CORPORATION = .

-~ ANNUAL-REPORT —

FILED
Jul 22, 2004 8:00 am

DOCUMENT # P03000139510

1. Entity Name

HOME REPAIR BY JAMES ALLEN, INC.

Secretary of State

(07-22-2004 90005 033 ***550.00

"ORANGE PARK, FL. 32065

Principal Place of Business
2524 SANDLPWGOOD CIRCLE

Mailing Addtess

2524 SANDLEWOOD CIRCLE
ORANGE PARK, FL 32065

v awvwaawy

0 B N

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite. Apt. #, etc. 07202004 Chg-P CR2EQ34 (10/03)
City & State Cily & State 4. FEINumber Applied For
, AO~-0OYj5y 73 Not Applicable
Zip Country Zip Country - ” i $8.75 Addionat
8. Certificate of Status Desired O Fee Roquired
5. Name and Address of Current Registerad Agent 7. Name and Address of New Registersd Agent
; Name

ALLEN, JAMES H Il

2524 SANDLEWOOD CIRCLE
ORANGE PARK, FL 32065

Street Address (P.O. Box Number is Not Acceptable)

. o e n e i — e Rt e a—

City

FL l Zip Code

, 8. The above named enntj' aubmlis this statement for the purpase of changing its registered
the abligations of regus?e &d agent.

office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
oo Wmﬂwpmmdwwmubiw (NOTE: Rege Agent =i quirid when - DATE
- . N [y
FII.E NOW!!! FEE 1S $550.00 9. Election Campaign Financing $5.00 may Be
- m by ww 8, 2004 Trust Fund Contribution. Added to Feas
10. ] - QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
LT P [ Dekete TILE O crange [ Addition
we - {ALLEN, Jmas H L NAME
STREET ADDRESS | 2524 SANDLEV\DOD CIRCLE STREET ADDRESS
CTr-5T-2P | ORANGE PARK, FL 32065 CiTy-51-2P
TRE Al 01 Defete mE [Jcrange [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-§1-ap CaTY-5T-2P
TIRE T Detete TE [ crange  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P GTY-ST-2P
TE e e oo Ch Do o TRE - s - [JCrange ] Acdition
NAME NAME ‘
STREET ADDAESS STREET ADDRESS
OY-S1-2P CITY-ST-2P
ME 7 etete TME G Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2°P CITY-ST-2P
e O berete TE [ crange [ Addition
NAME NAME
STREET AJDRESS : o= STREET ADDRESS
CTY-5T-2P Ve CITY-ST-2P

12. | hereby ceitify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07{3)i}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or irusiee empowered 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplermental report is true an

" changed. or on an attachment with an address, withall other hkc?e_mmunmd__\
N L ; 1 y#monmﬂ

/1910y _(G04) 307-0537




