2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P99000047088

1. Entity Name

JAMES AND JAMES DEVELOPMENT, INC.

Feb 25, 2004 8:00 am
Secretary of State

02-25-2004 30040 019 ***150.00

Principa! Place of Business

808 HIGHPOINT DR.
PORT ORANGE FL 32127

Maifing Address

B09 HIGHPOINT DR.
PORT ORANGE FL 32127

LI SPL I

2. Principai Place of Business

T Sewoer.s Ko.

B B Da0HAD

|

L

I

Jl

Suite, Apt. #, etc. Suite, Apt. #, etc.

e MOCRE CRZE034 (11/03)
Y

ity & State & State 4. FE! Number Apptied For

oex ORAWN = ofl_\ ORpnesS 59-3582362 [ Not Applicable
Zip Country Zip Country - ) $8.75 additional

< - . t
F{/'SA\&I’I OS{)‘_ &\\6\0\ L= P\_ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

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

Name

Street Address (P.O. Bax Number is Not Acceptable)

City

FL ‘ Zip Code

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

2-17-04

(NQTE: Registared Agent signature required when ranslating} DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTOHS

11. ADDITIONS /CHANGES TO CFFICERS AND DIRECTCORS IN 11
TIME P [ Delete TITLE [ change [ Addition
NAME PAYTAS, JAMES W JR NAME
STREET ADDRESS | 809 HIGHPQINT DR STREET ADDRESS
CITY-ST-2IP PORT ORANGE FL 32127 CITY-53-2IP
Tl \ [ petete e ) Change [ Addition
NAME PAYTAS, JAMES SR NAME
STREET ADDRESS | 5885 SEMINOCLE WOODS DR STREET ADDRESS
cmv:si-Ze - |PORT ORANGE FL 32127 CITY-S1-2P
TITLE . - -[3-pelete THLE .- vy — . .. [dchange 3 Addition
NAME oo MME .
STREETADDRESS | T - = e R TREET ADDRESES
GITY-ST-2F CITY-5T-2IP
TITLE 7 Delete TILE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-7IP
TITLE 1 Delete TILE (] Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P
TITLE [3 pelete TILE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7iP

indicated on this report or supplemental repon is tr 2and accl
of the corporation or the, =
changed, or on an attg

SIGNATURE:

12. 1 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 informaticn

ate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
je this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
% empowered.

A low e {f\s{,,fm—aﬁ.

/af?(??lns ANVPED OW‘TED HAME OF SIGNING CFFICER OR DIRECTOR

Date Dayhme Phone #




