A~

*2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) _

DOCUMENT # P99000047079

1. Entity Name
ST. JAMES BAY, INC.

Principal Place of Business
794 SANDERS RD. —
STE. 1

PORT ORANGE FL 32127

Mailing Address

794 SANDERS RD.

STE. 1

PORT ORANGE FL. 32127

8

T

FILED
Feb 14, 2005 08:00 AM
Secretary of State

T % HAng

' gm ;
MR EARODER

2. Principal Place of Business__ —__ | 3. Mailing Address
Suite, Apt #, etc. - - Suite, Apt. #, efc 1st MOORE CR2E034 (10/04)
City & State o City & State S 4. FEI Number Applied For
59-3582364 Not Applicable

? Count - Z . i

2 ounty P Country 8. Cerlificate of Status Desired O $8.75 Aadtionat
Fae Required
6. Name and Address of Current Registered Agent = 7. Name and Address of New Registetad Agent
- - T T T T Name '

| PAYTAS, JAMES W JR.
794 SANDERS RD.

Street Address (P.Q. Box Number is Not Acceptabie)

STE. 1
PORT ORANGE FL 32127
City l Zip Code
/-\ Y e —== - FL
8. The above namgd entity subrpits tls ent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations pf registerag/agent

SIGNATURE

Signature, Epei‘?( ﬂnlnd nfmes of regrsterad agent and hils if applcasls

\NOTE Registared Agant sgnature reaured when 1anslatng)

DaTE

FILE Now'l{ FEE IS $150.00

After May1,/2005 Fee Will Be $550.00

Make Check Payable to Florida Department of Stats

9, Election Campalgn Financing
Trust Fund Contrbution [

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

e P o B " Clpdete  § nur e [JChenge [ Addition
NAME PAYTAS, JAMES W JR. HAME  Hoan0ge rBﬁH

SIREET ADDAESS | 794 SANDERS RD., STE. 1 STREET AGDATSS 0214520017002 150,00
CITY-$T-2IP PORT ORANGE FL 32127 Y-S 2P

e vD - . T Delete BT [ change [ Addition
NAME PAYTAS, JAMES SR NAME

SYREET ADORESS | 5995 SEMINOLE WOODS DRIVE STREETAQDRESS

oiry-51- 2P DAYTONA BEACH FL 82127 oMty ST 2P

TiLE - o o " O Delete Lt ] Change [ Addilion
NAME NAME

STREET ADDRESS SIREET ADGRESS

GITY-§T- 2P CITY-5T-2

THLE o O cerete . TI1LE [J Change {7 Addition
NAME MAME

GIREFT ADDRESS STREET ADNEFSS

CITE.5T-2P 03T ST- 2

i T T T Toeee N me O Change [ AddRion
NAME NARAF

STREET ADDRESS SIRFET ADDRESS

Cy-SI-P CHY-S1-21P

e o O Deete 1L [ change [ Addftion
NAME NAME

STHELT ADDRESS STRLET AGDRFSS

Y sTap AN

12, | hereby certify that the information supglied with this ﬁﬁngdoes not qualify for the exemption stated in Sectian 1 1997{3)6}. Flarida Statutes. [ further certify that the information

indicated on this report or supplemental repart is true and a

of the corporation or the re
changed, or on an attach:

ate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
te this report as required by Chapter 807, Florida Statutes, and that my hamea appears in Block 10 or Block 11 if
b ampowerid,

Dare Ravime Phone ¥




