FILED
2004 FOR PROFIT CORPORATION Apr 19,2004 8:00 am

NNUAL REPORT
ANuAL REFOR ecretary of State

DOCUMENT #P13181
1. Entity Name 04-19-2004 90333 047 ***150.00
JAMES, ANDERSON & ASSQOCIATES, INC.
Principal Place of Business Mailing Address
2123 UNIVERSITY PARK DR STE 130 2123 UNIVERSITY PARK DR STE 130 2 4 0 4 71 0 4
OKEMOS, MI 48864 OKEMOS, Mi 48864
S AR BARAR RN
Suite, Apt. #, efc, Suite, Apt. #, etc. 01052004 Chg-P CR2E0M (10/03)
City & State City & State 4, FEI Number Applied For
38-2487496 Not Applicable
Zip Country Zip . Country o . .75 Additional
: §. Certificate of Status Desired [ fe.; Aot dkion
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
WELLER, EDWARD J. o -
3892 GLEN QOAKS MANOR DRIVE VILLA #137 Street Address (P.Q. Box Number is Not Acceptable)
SARASOTA. FL 34232

City FL inp Code

8. The above named entity submits this statament for the purpose of changing its registered ofits or registered agent, or both, in the Stata of Florida. | am familiar with, and aecept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of reqigtered agen) and titie | applicable. {MNOTE: Rogistared Agen signatue requirsd when reinstabng) DATE
owl 9. Election Campaign Financing $5.00 MayBe
Aﬁe: ::I-Ey.!l, 20’1'14'::55'3.’.‘.133 ggsoao Trust Fund Contribution. 0  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e PD {1 Decte me [T L Lo [lCrange  [#Addiion
NAME JAMES, RICHARD R. NAME Pl E k- é_m:'.i.-a ’7‘
STREET ADDAESS | 3966 WEST SUNWIND DRIVE sineeraconess | BB bd. RAMAOLEH ST
omv-s-2p | OKEMOS, Mi 48864 stz | LotasSoiasls, My €A 0L
TILE vD [ Deieto TME [JcChange  [2] Addition
NAME ANDERSON, ROBERTR. NAME
STREET ADDRESS | 2615 LIBBIE DRIVE STREET ADORESS
CITY-5T-2p LANSING, M| 48917 CITY-87-2IP
TITLE 8T 15 Detets THLE [JChange [ Addition
NAME JAMES, TERRY C. NAME
STREET ADDRESS | 3966 WEST SUNWIND DRIVE STREET ADDRESS
ony-s1-ze, | OKEMOS, MI 48864 . _ Cy-ST-2P ,
TmE—" - [ Deretn THLE O Change [ Addiion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-SI-2P CITY-ST-2P
ThE 3 Dolete TMLE [CJchangs  [J Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IF coy-ST-7I
e O pelete TME [Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-7IP CRY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for tha exernption stated in Section 119.07&3)0). Florida Statutes. [ further certify that the information
indicated on this report or sufiplemental report is frue’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 of the reteivg z ute this repordt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachy
A0 2./ 2 DIANAE Ui, d{.tﬁLiﬁ[,g 4//2,]04 5r7 54‘?80%

For .
SIGNATURE AND TYPED OR PRINTED NAME OF SKINING OFRICER OR DIRECTOR Dater




