2005 FOR PROFIT CORPORATION FILED

-~ ANNUAL REPORT (AR) Mar 21, 2005 8:00 am

DOCUMENT # 183851 Secretary of State
1. Entty Name 03-21-2005 90111 014 ***150,00
JAMERSON-LAWSON CORPORATION
Principal Place of Business Mailing Address
AT
us us . 5 0 0 29 o
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
59-6063417 Not Applicable
ap Country ap Country 5. Certificate of Status Desired O ?g.;itﬁ:l;;ﬁonal
6. Namae and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e e _Name___ _— - ’
%Q%E-SSECI)\%%H(?&EORN?AL DR . Strest Address (P.O. Box Number is Not Acceplable)
ORLANDO FL 32803,
' City FL ‘ Zip Code

8. The above named entlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent. *

SIGNATURE

Signature, typad o printed name of registered agent and ils i apphcable {NOTE: Ragistared Ageni sigraiura raquired whan 1ainstating) DATE

S S

9. Etection Campaign Financing $5.00 may Be
TrustFund Contribution. []  Added to Fees

X 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
LE PSD O oeicte MLE VSsD _ X change [ Addition
NAME JAMERSON, HOMER NAME
STREET ADCRESS | 2617 E COLONIAL SUITE B STREET ADDRESS
CITY-ST-7iF ORLANDOQ, FL 00000 CITY-5T-2IP
TILE O Delete mePTD | COY W. JAMERSON ITI (i change [ Addition
AV ‘ NAME 846 YORK WAY
STREET ADDRESS STREETADORESS ( MATTLAND, FI. 32751
Y- S7-21P CITY-S3- 2P
TITLE - O petete fITLE . [ Change [ Addition
HAME NAME
SIREET ADCRESS | . — —— _ N smeeraoomrss | o } e e -
CNY-ST-7F o - - civestze
TLE O palete TINLE O change [ Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
THLE {1 Detele TITLE [ Change [ Additien
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CITY-§1-2IP
TITLE . 1 pelete TITLE [ changs [ Addition
NAME NAME
STREET ADGRESS ' STREET ADDRESS
CITY-ST-2IF CITY-SI-21

12. | hereby certify that the information supplied with this fiing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have 1he same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or rustee empowered to executs this report as requited by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmept with an address, with all o jke empowered.

Coy W. Jamerson, TII

SIGNATURE: ceJ, A~ March 15, 2005 407.894.7821

AND TYPED ORWWE 'OF SIGNING OFFICER OR DIRECTOR Date Daytma Phona 4




