2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 04, 2004 8:00 am
DOCUMENT # P970000944895 T Secretary of State

1. Entity Name .
02-04-2004 90072 011 *** .
ELIZABETH E. JAMES AND ASSOCIATES, INC. 1s0.00

Principal Piace of Business Mailing Address
8403 LYNN LANE - PO BOX 4166 MAVUE S WY
APTC SEMINOLE FL 33775

SEMINOLE FL 33777

Suite, Apl. #, etc. Suite, Apt. #, elc. ¢ MOORE CR2ED34 (11/03)
City & State City & State 4. FEI Number Applied For
59-3485456 Not Applicable

Zi Count Zij Count i
e ountry P untry 5. Cenificate of Status Desired ) $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JAMES, ELIZABETH E

WH‘EN@R’TH Stract Addrass (P.O, Box Number is NolZkcceptable)
SEMINOLE FL 33772 SUE-Y O“*"ﬁm = e

EENSI FL 355

8. The apove named entity submits this statermnent tor the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printted name of registered agent and tile ¥ applicable {NOTE: Registered Agent sigeature requiead when rainstating) DATE
9. Efection Campaign Financing $5.00 may Bo
Trusl Fund Contnbution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TILE PS [ Detete TITLE [} change  [J Addition
NAME JAMES, ELIZABETH E ; NAME
STREET ADDRESS | 1430086TRAYER0 T2l Zy L A, STREET ADDRESS
ciry-sT-2P  [SEMINOLE FL 85772~ 22 ‘7‘77 CITY-ST-7IP
TIMLE ’ [ Delete TILE [J Change £ Actition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TIE O oetete TRLE [ Change £ Addition
NAMES - -7 —_— e - PO .,_.._._’.NAME= e s = el .- e e
STREET ADDRESS i - [| STREET ADDRESS
CITY-ST-7IP ’ CITY-ST-2)P
TIME - 1 Deiete TITLE [ change [ Adddion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP : ) cITy-S7-2P
TITLE [ petete TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZP CITY-ST-ZP
e 3 Celete TITLE [7 Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP ’ hiW—ST—ZlP

12. { hereby ceriify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 it made under oath, that | am an officer or director
of the corperation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an@ hem with ar agdress, with all other iike empowered.
SIGNATURE: kgfl\\o A X -gql « 06‘69

smnw.mn 'nh-st RINTED NAME OF SIGNING QFFICER OR DIRECTOR
- S~

Dane




