2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P04000016764

1. Entity Name

JAMES L, SERVICES, INC.

Mailing Address

1510 N.W, 47 AVE,
l‘.jléUDERHILL FL 33313

Prin¢ipal Place of Business

1510 N.W, 47 AVE.
IL.EUDERHILL FL 33313

2. Principal Place of Business 3. Mailing Address
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8. The above named entity submits this statement for the purpose of changing its registarad office or registered agani, or both, in the State of Flarida. | am familiar vith, and accept

the obligations of registered agent.

SIGMATURE

SGRetus, yped oF PORIRG RTE OF FEQISTINED 8000 £nd 19 § AEDICADY

{NOTE Rugrs! mac S8 M SOnahes [hinaed) whan e liing) [+2113
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Make Chack Payable to Florida Department of State

9. Election Campaign Financing
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