FILED

2004 FOR PROFIT CORPORATICN -+ May 19,2004 8:00 am
e ANNUAL REPORT Secretary of State

DOCUMENT #P01000111356 04-28-2004 90208 032 ***150.00
1, Entity Name
JAM ACQUISITONS, INC. )
Principal Placa of Businéss i Maiiing Address ‘
PO BOX 560144 ot : : " PO BOX 560144 66422882
ORLANDO, FL 32856 ORLANDD, FL 32856
; ;
2. Principal Place of Business 3. Ma:hng Address ]
S5/ O 7L£/,u
Sula, ApL. #, elc. Suite, Apt. . i, 04202004 Chg-P CR2EQ34 (10/03)
City & State Clly & State 4, FE} Number Applied For
[ Aot S 59-3757346 Not Apphcabie
Zip Cauntry Country . ) $8.75 Additional
— 3 }m /lfr ﬂdif/‘f 5. Cerlificate of Status Desired g Foe Requimcllmna
=m===|~- —== = =B NemoandAddruss of Current Registored Agent~ = ~r 7Name and'Addross of Now Registered Agent——— =———] = — =~
Name

MAGEE, JAMES M E5Q
—— 226 HILLCREST ST. - - — " | SteetAddress (P.O:Bux Number 15 Not Acceplabie) Bk S

ORLANDO, FL. 32801

" f Ciky FL l Zip Cade

8. The above named enlity SUDITYLS [Nis S1alement Ios tha purpose ol changing its l‘BﬂlB[ﬁl’SU ollice or registared agant, ar both, in the State of Florida. 1 am tamiliar with. and accept
1he cbligalions ol registered agent.

T

SIGNATURE
, . . Sgnatre typed of printed name of g agant and Lioe il applicatts. {NOTE: Agent sig raquirad when DATE
| ———FICENGWIn FEE IS $150.00 . 9 Election Cafipaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund .("pnlribul.im. O  Addedto Fees

10, OFFICERS ANG-DMEGTORS 5 1. _ADDITIONS/CHANGES TO OFFICERS ANG DIREGTORS IN 11__

e 0 __—— . Oosee 7 [ me S VN - = 7 T

. NAME BURTH, RON . HAME [P e PRI
STREET ADDRESS | PQ BOX 560144 . ; STREET ADDRESS : R -;.'-' ",;_,‘ e
CIFy-5T-2P ORLANDO, FL 328560144 ] CITY-ST-2P L e .
me Olo: me /7,(4;’- » * DCramwe ) Acdiion
MAME HAME Clapsncws Hovias 5Tiars
STREET ADDRESS . STREET ADORESS | £ 5~ s
o129 i S/ LA _ A PR >
e O oatete e % Ocrenge O Acdition

e e panE —_— e - — arar e o A NAME -_—-1 - - RS - —_— e D - rm——— | - 4
SIREET ADDRESS STREET ADDRESS ’
CTy-ST-2p - arvesroe _
—TmE___ | - - — 3 petet TME _ . Dcrange  Dagdition |

WAME HAE
STREET ADORESS B STREET ADDAESS
Ciry-Sr-21p CITY-ST-2IP ,
TME [T Dexte e [ Crange (0] Addition
e NAME
STREET ADDRESS STREET ADORESS
Gy -51-2P CiTy-51-2P
TmE ) ) O Deizte me Dctenge [ Addition
RAME HAME
STREET ADGRESS STREET ADORESS
CiTY-57-2P CITY-5T-2IP

12. 1 haraby certily that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119,07{3Ni). Florida Statutes. | further certify that the information
indicated on this repon of supplemenial reportis rue and accurate and that my signature shall have the same legal effect as il mada under oath: that | am an officer or dirsctor
of the corparalion or the receiver or Irustee empowered 10 exaculs this report as required By Chaptar 807, Florida Sialutes: and that my name appears in Block 10 or Block 1111

changed, or on an attachmen( wi ddress. with alt other like empowered.
s e Ao
SIGNATURE: 2 ‘Cﬁ Clarexce i, \oewellne ” s 235 6o
SIGNATURE AND TYPED OR PRINTED HAME OF SIGHING OFFICER OR mlCTUII Daze ‘/' “" Dayime Phong #

[




