.2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P97000035920

1. Entity Name

ST. JAMES GENERAL STORE INC.

Principal Place of Business

3324 STRINGFELLOW RD
ST JAMES CITY FL 33356 ...

M;Emg 7Addré 55

3324 STRINGFELLOW RD
8T JAMES CITY FL 33056

FILED
Feb 05, 2005 08:00 AM
Secretary of State

i

I

)

2. Principal Place of Business ~ 1 3. Mailing Address
Suite, Apt. #, eic. = Suite, Apt #, etc. - 1st MOORE CR2E034 (10‘{04
City & State — City & State 4. FEINumber . Applied For
65-0747806 Mot Applicable
Couniry zZi t i
Zip ouniry P Courttry 5. Certificate of Status Dasired C $8.75 additionat
| Fee Required
6. Name and Addrass of Currerli Regustered Agent 7. Nama and Addrass of New Registersd Agent
- ) Name )

SMITH, GLENN A
3324 STRINGFELLOW RD
SAINT JAMES CITY FL 33956

Street Address (P O, Box Number is N'ot Acceptable)

City

FL Zip Code

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

the obligations of registered agent.

SIGNATURE S

Signature, lyped of ormle:’naﬂ\s of regustered agentand tiia l‘applcablu o

NGTE Regrstored Agon? signaturs faguived when rinstating)

! DATE

FILE NOW!!! FEE IS $15000
After May 1, 2005 Fee Will Be $550.00 .

Make Check Payable to Florida Department of State

$5.00 may Be
Added o Fees

%. Election Campaign Financing
Trust Fund Contribution. [

10. ”7 “CFFICERS AND DIRECTORS I KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1L Deleie TITLE ange ftian
NILE DPT | [ ch [C] Adei
NAME SMITH, GLENN A NAME '
STRFET ADDRESS (3324 STRINGFELLOW RD SIREET ADDRFSS
oIvy-ST-21P ST JAMES CITY FL 33958 CITY-ST-JIP
Nk o o Delete 1ne ange Tion
O Jch [ Add®
HAME NAME
STREET ADDRESS SIREET ADDRESS
CIY-57-2Ip CITY-§T- 7P
TTLE o B 3 Delate II(F [J Change  [] Addition
NAME l MAME
QTREET ADDRESS - ‘I SIRCE) ADDACSS
Y- §F- 2P CiY-31. 2P
TITLE - - O pelete e [[JChange  [T] Addition
NAME HAME
STREET ADDRESS SIRECT ADDRESS
CIFY-ST-2 CHY-ST-JiF
TILE ) O Delete I LT [] Change ] Addition
:::EEHADURESS 1 ;?::n ADDRFSS H,QHDEQEIEEBB no 15
; R l:,' l} - -
stz 5.2 024050580041 008 150.40
ME - - 7 Detete e Clchange ] Addiion
NAME RaME
STRFET ADNRESS SIREEE ADDRESS
oHy-51-2ip LIy 87 7IF

12. | hateby cerhm that the information supplled with this fi fllng does not qualify for the exemption stafed in Section 119.07{3)(1), Fionda Statutes. 1further cerfify that the information
indicated on this report or 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 carporation o the receiver or frustee empowered to execute this repon as required by Chapter 807, Florida Statutes; ar'd that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowared.

SIGNATURE:

Co L BN p) S % Z/L/c 239 243 ox Y

nr?lczn OR DIRECTOR Date  © Davima Fhore ¥

SIGNATURE AND TYPED OR PRINTED NAME DF SIG|



