2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 16, 2005 8:00 am
DOCUMENT # P99000047088 2 Secretary of State

1. Enti
nmnynj? e o e Fo N 02-16-2005 90044 002 ***150.00
§JAMES~ANE)~JAMES?DEVEL'OPMENT,LQC.

Principal Place of Business Mailing Address

SEy o FORT ORANGE FL 32129 20016299
PORT ORANGE FL 32127

Suite, Apt. #, etc. Suite, Apt. #, efc. 15t MOORE CR2E034 (10/04)
City & State City & State 4, FEI Number Applied For
59-3582362 Net Applicable
Zip Counitry ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— ) | Name .
PAYTAS, JAMES W JR. ) ' — s IR ————
809 HIGHPOINT DR. Street Address (P.C. Box Number is Not Acceptable)

PORT ORANGE FL 32127

City FL Zip Code

8. The above named entity submits this statement for the purpose ol changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATUR@

Signatura, lyped of printed name of 1egssterad agent and tille if applicable. (NOTE: Registered Agent signalure raquited whan reinstating) DATE

8. Election Campaign Financing $5.00 may Be
Trust Fund Centribution. [J  Added 1o Fees

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

TITLE P T Delete TILE Tl cChange ] Addition
NAME PAYTAS, JAMES W JR NAME

STREET ADDRESS | B0Q HIGHPQINT DR : STREET ADDRESS

CITY-ST-2P PORT ORANGE FL 32127 CITY-ST-ZiP

TILE \Y 1 Delete TIILE : O change [T Addition
NAME PAYTAS, JAMES SR NAME

STREET ADDRESS | 5995 SEMINOLE WOQODS DR STREET ADDRESS

CITY-ST-2IP PORT ORANGE FL 32127 CITY-5T-2IP

TITE 3 Delete TITLE [ change [ Addition
NAME . NAME

sweeeTanoRess | T T T - Tt STREET ADDRESS | Tt T T
CITY-ST-2IP CITY-5T-ZiF

TITLE [ Delete TITLE [JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7P

TITLE O petete TITLE [ Change [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHTY-ST-2IP

TILE [ Delete TITLE Jchange T Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7IP !

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 ceriify that the information
indicated on this report or supplemeantal report is frue and accugdt®and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the recei sered to exedute Jhis report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmetit with an address, Al other like epnpowered.

SIGNATURE:®

gﬁNAty{nywpﬁﬁon Pry‘fsn NAMWGIGMNG GFFICER OR DIRECTOR Dale Caytrne Phons #
W AN v




