2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Feb 09, 2004 8:00 am

1. Entity Name

DOCUMENT # P89000011831
THOMAS E. JAMES GENERAL CONTRACTOR, INC., Il

Principal Place of Busingss

’4
233 L2436 NW LAKEVIEW DR
235117 EBRING, FL. 33870

Mailing Address

223 2436 NW LAKEVIEW DR
SEBRING, FL 33870

2. Principal Place of Business

3. Mailing Address

Ll

Suite, Apt. #, ate.

Suite, Apt. #, atc.

Secretary of State

02-09-2004 90040 025 ***150.00

J3UUILID

IR

02052004 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Number Applied For
65-0906519 Not Applicable
Ze Gouniry Zp Country 5. Coertificate of Status Desired O $8.75 addiitiona!
Fee Required
= memfee e~ Name and Address of Current Registered Agent "~ "7. Name and Address of New Registered Agant
Name -

RHOADES, CLIFFORD R
227 NORTH RIDGEWOOD DRIVE
SEBRING, FL 33870

Strast Address (P.0. Box Number is Not Acceptabla)

City

FL [ Zip Code

the obligations of registered agent.

SIGNATURE

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

Signature, typed or printed name of registered agent and tite if applicabla. {NOTE: Registarsd Agent signatura required when reinstatingh DATE
FILE NOWIlI FEE IS $150.00 8. Election Campaign Financing $5.00 may Bo
After May 1, 2004 Fee will bo $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE DPST 3 Delste TME [C] Crange [ Addition
NAME 2 JAMES, MONIQUE K NAME
STREET ADDAESS | 286 NW LAKEVIEW DR STREET ADDRESS
CITY-ST-2P SEBRING, FL 33870 CITY-ST-2IP
TILE [ elete TIMLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CrTY-$1-2p CIYY-ST-2P
TME 7 pelete TME O ctange [ Addition
NAME NAME :
| S STREETADDRESS. |- —omm= ™ T m e e D e i A STREETADDRESS ~ | - et o e e e s - Y,
CITY-ST-2P CITY-ST-ZP
TMLE 73 veleze TILE [ Change [T Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-5T-ZIP CITY-S7-2p
THE [ slete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-57-2p CITY-ST-2P
TMLE [ pelate TME O change £ Adcition
NAME ) NAME
STREET ADDRESS | - $TREET ADDRESS
CAY-ST-2P CITY-ST-2IP

SIGNATURE:

er like empowered.

op) LAUE €. TRHHES

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an cfficer ar director
of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all

NAME OF SIGNING OFRCER OR XRECTOR

2spoyf Bos 3z erap

Daytme Phona #




