2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) i May 03, 2004 8:00 am

DOCUMENT # P03000151386 Secretary of State
1. E
nity Name . S 05-03-2004 90771 046 ***150.00
JAMES STURTEVANT INC
Principal Place of Business Mailing Address
511 45TH STREET E. 511 45TH STREET E. ATVAWR UL
BRADENTON FL 34208 BRADENTON FL 34208
Suite, Apt. #, etc. Suite, Apt. #, efc. MOORE CR2E034 {11/03)
City & State City & State 4, FEl Number Applied For
L0 ~a Rt LA Not Applicable
Z Count 2i iti
P ouniry P Country 5. Certficate of Status Desirec J $8'75 Addlrronaﬁ
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

gfl ;}ié%ﬁASl‘}T,EJAM ES W ) Street Address (P.0O. Box Nurmber is Not Acce.ptable)

BRADENTON FL 34208

—_— . U A S R

City FL Zip Code

8. The abcve named entity submlts this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept
the obligations of registered ageﬁt

SIGNATURE p
Signatura. typed or prntkd name of registared agent and title f applicable. (NOTE: Regstered Agent signature required wher reinsfatng) DATE
9. Election Campaign Financing $5.00 May Ba
Trust Fund Contribution, O Added to Fees
' 10. X QFFICERS AND DIRECTORS 1t AGDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE PD e ‘ {1 pelete gomE : 3 Change [ Addition
NAME STURTEVANT, JAMES W NAME
STREET ADDRESS | 511 45TH ST. E. STREET ADDRESS
CITY-ST-7IP BRADENTON FL 34208 CiTY-ST-2IP
me 2 Deiete TILE ‘ [JChange [ Addilion
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP )
TITLE [ Delete TITLE - ‘ [JChange ] Addition
NAME . NAME
STREET ADTRIGS e = C e e e e e B STRECTADDRESS A e - . . S
CITY-51-28p CITY-ST-21P
TINLE . [ betete THILE . [ Change ] Addition
NAME . NAME :
STREET ADDRESS STREET ADDRESS
CITy-$1-2I CITY-S5T-2IF
TIRLE ] Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTY-ST1-2IP
TME O pelete TI7LE ) O Change [ Addition
NAME NAME . .
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-8T-7ZP

12. i hereby certify thai the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemeniat report is true and accurate and that my signature shai! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE %“W,Mﬂ Tamxs A SroarevasT %P/rﬁ/ QY- PO7 ~Fad

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




