2004 FOR PROFIT CORPQRI‘{I’ION
ANNUAL REPORT (AR)"

1. Entity Name

JAMES R. WISE, INC,

DOCUMENT # P03000154193

Principal Piace of Business

24450 ELDRIDGE RD
BLOUNTSTOWN FL 32424

Mailing Address
P O BOX 646

BLOUNTSTOWN FL. 32424

2. Principal Place of Business

3. Mailing Address

Suite. Apt. #, atc.

Suite, Apt. ¥, elc.

FILED ]
Apr 02,2004 8:00 am
ecretary of State

(03-18-2004 90004 002 ***150.00

I

l

IR AWM

MOORE CR2E034 (11/03) /
City & State Cily & State 4. FEI Number ¥ | Applied For
Mot Applicable
Zpp Courtry zip Country . . $8.75 Addilional
?- Certificata of Siatus Desired 0 Fea Required
: 6. Name and Address of Current Registered Agent 7. Name end Addresa of New Registered Agent
Name

<o |-.. _WISE JAMESR. .
24450 ELDRIDGE RD
BLOUNTSTOWN FL 32424

- Streat Address {P.O. Box Mumber is Not Acceplable}~ = - - - [

City

Zip Code

FL

the obligations of registered agent,

SIGNATURE

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

Signaturd. typed of pnnted narne of registered 00 and 1tk of applicable.

[MOTE : Ragrtared Agert signdiure requred when (oINSLang)

PATE

9. Election Carnpaign Financing
Trust Fund Contribution.

$5.00 may Ba
Added to Fees

= s pi i i T
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me Kepisd eced Cge~t O paeee e ' Dlcrnge [ Audiion
RALE J_/ Z e . NAME
ames £ s

STRiHADC:ESS ;a} Hox é}[G / . STREET ADORESS
Gere-ST- 21 Broy b/ pecad K/ F2Y 2 crmv-St- 2
TIME O oelete TME O Change 3 Addition
RAME NAME
STREET ADOBESS STREE] ADDRESS
ory-ST- 77 CRY-ST- 2P

TfmE T TE [ Detete Tme - O crange [ Addiion
RAME NAME

— | STREET ADORESS T = —g STBELT ADDAESS .- - - - —

- T ey st gp = [ — — — S | N N R —— e )
e [ Detets LE [ Change ] Addilion
RAME HAME
STREET ARDRESS STREET ADDRESS
CrY-S1- 2P CTy-§- 20 )

TITLE 2 Detere IME O Change [ Addition
NAME AME

STREET AGORESS STREET ADDRESS

CITY-§T-2P CITY-ST-2F

TMLE [} Dete TME 3 change [ Addition
HAME NAME

STREET ADOAESS STREET ACDRESS

CITY-ST-7F CiTY-ST- 2P -

SIGNATURE:

12. | hereby cerlify that the information supplied with this filing does not qualily for tha exemption stated in Section 119.07(3)(i). Florida Statutes. { turther certify that tha information
ingicated an this report or supplemental 7eport is true and accurate and that my signature shall have the same legal effect as il made under oath; that t am an officer or director
of the corporation ar the receiver or trustee empowered to execile this report as required by Chapter 507, Florida Siatutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other liks empowered.

XSv-o7¢. 3072

Dayhena Frona #




