2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P29000047079

1. Entity Name

ST. JAMES BAY, INC.

Feb 25,2004 8:00 am
Secretary of State

02-25-2004 90039 016 ***150.00

Principal Place of Business

809 HIGHPOINT DR.
PORT ORANGE FL 32127

Mailing Address
809 HIGHPOINT DR.

PORT ORANGE FL 32127

T

2. Principal Piage of Business 3. Malllng Address QJ Il Immlm ‘“"‘
194 endors QCJ Soucﬁf(S

Sulte Apt. r el;. Suite Apt. , ete. MOORE CR2ED34 (11/03)

e
ny State tale 4. FEI Number Applied For

PC ¢ euse FL 19‘ Oreong e ‘:’L 59-3582364 Not Applicable

Zip Country Zip Country L , $3_75 Additional
g 2 T-Z,_f v Cb -3.2| -Zq \') S 5. Certificate of Status Desired ™ Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

"PAYTAS, JAMES W JR.
809 HIGHPQINT DR.
PORT ORANGE FL 32127

Street Adaress (P.O. Box Number is Not Acceplable)

754 Sundee @d G ) ]

Zip Cod%_7

e PD f""O(b g FL

8. The above ngmme
the cbligatig

SIGNATURE eS

e tfo the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

2-)9-04

Sngnauy ty?!d oiymnzed naryol registers: /Jiéntand utia f apphcable,

(NOTE: Rogistered Agen! signature requiad when rainstaning)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T p [ Delete TME P [¥cnange (] Adition
NAME PANTAS, JAMES W JR MAME PANTES . —‘E w JE.
STREET ADDRESS | 809 HIGHPOINT DRIVE STREET ADDRESS | ~7044) sms el $~h
ory-st-2¢ | PORT ORANGE FL 32127 CITY-S7-2IP Poct © (—G_‘,‘,f_ fF 32127
TITLE VD [ Delete TITLE Nb [ change [ Addition
NAME PANTAS, JAMES SR NAME
: WeS S&
STREET ADDRESS [ 5995 SEMINOLE WOODS DRIVE STREET ADDRESS ?ijm“: v IR
ory-sT-zP | DAYTONA BEACH FL 32127 CITY-ST-21P oo O&PWNLE, - D3]
TITLE [ Detete TIMLE .3 change [ Adaition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST- 2P
TIMLE [ palete TITLE [J Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
Iy -ST- 2P CITY-57- 24P
e [ Delete TITLE [ Change  [J Addition.
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-5T-7P
TILE [ pelete TLE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
Y -$1-7P CITY-5T-20P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. t further cerlify 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 corporation ¢r the rpegiv
changed, or on an attaclj

SIGNATURE:

h all oth empowered.

(%

owered t¢ execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

21904 3869560929

5 )ﬂlf’l}t m?fvPED OEPRINTED HAME OF SIGNING OFFICER OR RECTOR

Daynme Phane #

/7 vV



