2005 Fdn PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 31, 2005 8:00 am

DOCUMENT # P98000083537 Secretary of State
1. Entty Name , 03-31-2005 90038 040 ***150.00
JO JAMES, P.A.
Principal Place of Business Mailing Address
2611 RIVERBLUFF PKWY P O BOX 3319 ’
UNIT V-149 SARASOTA FL 34277 '
SARASOTA FL 34231 us
2. Principal Place of Business 3. Mailing Address
P.Oo. BoxX /5357
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE . CR2E034 (10/04)
éity & State City & State .| 4. FEINumber Applied For
S~ DD T 4 F /—— 65-0867946 Not Applicable
Zip Country 3 Zlyp 27 7 Cﬁn% A 5. Certificate of Siatus Desired O ?i'gg‘lﬁ:’;;“"“a'
- ==_= 6..Name and Address of Current Registered Agent = 7._Name and Address.of New.Registerod Agent= = - =~ =
Name
%éﬂEgl’\;JéF?BKLSFF PKWYy" Street Address (P.O. Box Number is N-ot Acceptable} -
V-149 e
SARASQTA FL 34231
: " City " FL Zip Code

8. The above hgml’a_d entity submits this statément for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatidns:cf registerad agent. -

1+

“SIGNATURE Nk L T ‘
SQ‘&qwre, typed or printed li?me o regislered agent and tla f appheabla. {NOTE. Ragistered Agent signatura raquired when reinslating) CATE
S - ks . [N

9. Election Campaign Financing ~ $5.00 May Be
TrustFund Contribution. []  Added o Fees

11. ADDITIONS/CHANGES TCO OFFICERS AND DIRECTORS IN 11
THE P O Delete TILE [ Change [ Addition
NAME JAMES, JOSEFA J NAME
STREET ADDRESS | 2611 RIVERBLUFF PKWY STREET ADDRESS
BY-§T-71 SARASOTA FL 34231 CITY-S1-2IP
TILE VP 1 pelete TITLE [ Change [ Addition
NAME JAMES, JACK A NAME '
STREET ADDRESS } 2611 RIVERBLUFF PKWY, V-149 STREET ADORESS
CiFY-ST-2IP SARASOTA FL 34231 CITY-ST-2IF
TME " O peste HILE - ) [Jchange [ Addition
NAME NAME
STREET ADDRESS _ - -B STREET ADDRESS - -
CITY-ST-2IP CITY-ST-21P
TILE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-51-2IP
TITLE . 3 Dalete TITLE : [J Cchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TTLE O elete TTLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STRLET ADDRESS
CITY-ST-2IP ! CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to'execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an anacyitha address, with all other like pmpowered. :T_O Se g . y :7';__,17!5- 2 23 S e T
p——

SIGNATURE: /- a,Zé T Nofende Tbmes afos/fos 99528~

7;(@1.“ AND TYPED OR PnlNTEl:rﬁyoFsmmNG OFFICER OR DIRECTOR Date / /7 Dayume thng / -75




