2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P04000152491
I’}

1. Entity Name

JAMES M POTTER INC

May 04, 2005 8:00 am
Secretary of State

05-04-2005 90103 036 ***150.00

Principat Place of Business

4104 NE 15TH PLACE
CAPE CORAL FL 33909

Mailing Address

4104 NE 15TH PLACE
CAPE CORAL FL 33909

|

[l

i

N

2. Principal Place of Business 3. Mailing Address
Suite, Apt, #, etc. Suite, Apt. #, etc, 1st MOORE CR2E034 (10/04)
City & State City & State 4, FEI Number Applied For
—2 O - Ol ?]q 0 9 Mot Applicable
j C Zi Count - -
Zp ountry s ountry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame - oTT
g?o.[:ﬁ% f?—iMHEngCE Street Address (P.O. Box Number is Not Acceptable)
CAPE CORAL FL 33909
City FL Zip Code

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

SIGNATURE

Signalure, typed o printed narne ot registered agent and fitle If applcable (NOTE Registered Aganl signature required when rainstating) BATE

" FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be £550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution, ]

$5.00 May Be
Added to Faes

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TTLE P [ pelete TITLE [ Change [ Addition
NAME POTTER, JAMES M NAME

STREEY ADDRESS (4104 NE 15TH PLACE STREET ADDRESS

CITY-ST-2P CAPE CORAL FL 33908 CIvY-ST- 2P

HTLE VP £ Delste TITEE (3 change  [J Addition
NAME POTTER, LAVITA HAME

STREETADORESS | 4104 NE 15TH PLACE STREET ADORESS

CIry-S1-21P CAPE CORAL FL 33909 CHY-SI- 2P

TITLE [ pelete TITLE [ change  [] Addilion
NAME NAME - — -
STREET ADDRESS STREET ADDRESS

Giry-51-2P CITY-ST-2p

TITLE [ pelete TTLE ] change [ Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CIly-51-2P CITY-§T-2IP

TMLE ' [ Detete THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2iP

MILE [ petete TILE [ c¢hange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIiY-ST-2IP CITY-S1-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indleated on this report of supplemental report is true and 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 recajwerar Mystee empowered 0 executs this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

changed, or on an attachpd afl address, with all
Y-25-08 g0 42%

other like erppowered.
SIGNATURE: 4/»«»«—_%7%_‘ M o~

/)@A'IURE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Qate



