2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 19, 2004 08:00 AM

DOCUMENT # P94000004187 Secretary of State

1. Entity Name

JAMES & ASSOCIATES INSURANCE, INC.

Principal Place of Business Mailing Address
150 N WESTMONTE DR PO BOX 940367 '
ALTAMONTE SPRINGS, FL 32716  US MAITLAND, FL 32794-0367 US

—= [ AR RN A

02172004 No Chyg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE P =Tom. I

59-3217017 Nat Applicable
; ; $8.75 Additional
5. Certificate of Status Desired | Fee Retuired

6. Name and Address of Current Registered Agent

3’331 ES\NI}E.SG'I-'MONTE DR DO NOT WRITE
ALTAMONTE SPRINGS, FL. 32716 IN THIS SPACE

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

SIGNATURE
Signature, typed o prmted name of regisiered agent and tille f applicable {NOTE. Registerad Agen signature required wnen reinstating) DATE,
9. Election Campaign Financing $5.00 May Be T .
FI 1 . y =
After hll- fyﬂ?‘;&aﬂﬁz :ﬁ?l.lf:’g :..250.00 Trust Fund Contribution. 00  AddedtoFess - UBBUHDDS { 2Bk - g .
02/15/04~50055-007 150,00
10. GEFICERS AND DIRECTORS [ i o
UILE [n}
NAME JAMES, J.G.

STREETADDRESS | 1212 VIA DEL MAR
CITY-ST-2P WINTER PARK, FL 32789

TILE [n;

NAME JAMES, VICTORIA J

STREET ADORESS | 1212 VIA DEL MAR

Y -$1- 3P WINTER PARK, FL 32789

TME
NAME
STREET ADDRESS

CIry-57-21p DO NOT WRITE

e ~ IN'THIS SPACE

STREET ADDRESS
€y -si-ap

TITLE

NAME

STREET ADORESS
Oy -sT-ZP

nTLE

NAME

STREET ADORESS
CITY-57- 2P

12. 1 hereby certify that the information sup?l}ed with this filing does not qualily for the examption stated in Section 118.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that { am an officer or directcr
of the corporation ar the raceiver or lrustee empowered to axecute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

+ changed, or on an attachment with an address, with att other ke empowered. o

SIGNATURE:

SIGNATUHE AND TYFED OR PRI F SIGNING OFFICER OR DIRECTOR Daytme Pnone #




