IT CORPORATION 0
2004 FOR FROFIT CORFO! Apr 05,2004 8:00 am

1. Entity Name 04-05-2004 90002 015 ***150.00
JAMES & KAY, INC.
Principal Place of Business Mailing Address
vavMUIQUY
869 £ SEMORAN BLVD 702 BOYSENBERRY CT
CASSELBERRY, FL 32707 US WINTER SPRINGS, FL 32708 US
8L sraTe 2O W (,
Suite, Apt. #, elc. Suite, Apt. #, etc. 04022004 Chg-P CR2E(34 (10/03)
Cily & State City & State 4. FEI Number Apptied For
_aa&SELV: 28y 50-3288797 Not Applcabie
L-?’ W™TT COUC? g 2l Gouniry 5. Certificale of Status Dasted [ ?eaeggq l;f:;“‘*“a'
6. Name and Address of Cusrent Registered Agem 7. Name and Address of New Registered Agent
R B e T N e Y e e =—r P e S S
BIRD, MICHAEL
B69 E SEMORAN BLVD ﬁt Addrﬁs (PE Box NUWE‘L @ ﬁ?e‘ptab\?_
CASSELBERRY, FL.. 32707
it ZigCo
GHINTRR. SPRNGS FL | “3%0%
8. Thea Ty Submitshis statement for the purpose of changing its registered office or registered agent, of both, in the State of Flofida. | am familiar with, and accept
the obligati egistergd agent.
SIGNATURE Merel By (egd \DW #QM
. o0 or (¥ ted name of regstered egen and e d apleanie. {NOTE: Regrered Agent signature requwed when resrstatng) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 mMay Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribuiion. ] AddedtaFees
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE F ] pelete TLE Jcrange [ Addiion
NAME BIRD, MICHAEL J NAME
STREET ADDRESS | 702 BOYSENBERRY CT STREET ADDRESS
CIvY-ST-27 WINTER SPRINGS, FL 32708 CITY-ST-2°
TILE ST O pelete TLE [C] Change [ Addition
NAME BIRD, HILARY K NAME
STREET ADDRESS | 702 BOYSENBERRY CT STREET ABDRESS
Civy-ST-2P WINTER SPRINGS, FL 32708 CITY-ST-ZIP
THLE [ oetete TE change [ Acdition
MAME NAME
STREFTADDRESS |~ 7 ’ : ") STREET ADDRESS - - - ’ - = s -
CITy-ST-2P Cy-ST-2P
ILE O oelete TmE Clcnange [ Addition
NAME N NAME
STREET ADDRESS STREET ADDRESS
Gy ST-AP CiTy-ST-2P
TILE 1 otete TiTE M Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-SI-ZP Ciy-§7-2P
e 3 Detets TLE O Crange [ Actition
NAME NAME
STREET ABORESS. STREET ADDRESS
CITy-ST-Z9 LIY-ST-29
12, | hereby certify that the information suEpllec with this filing does not qugr for the exemption slated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report ar supplem 5 Uraie and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ot the receiver or trustee wered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changea, or on an attachment with an aacnag. With ali othe) like ermnpowered.
SIGNATURE: A OH/OE/E)V (hm)Bi TiT
5DF SIGNMNG OFFICER OA DIRECTOA Daytme hone &




