FILED

2004 FOR PROFIT CORPORATIO Aug 30, 2004 8:00 am

ANNUAL REPORT - Secretary of State
DOCUMENT # P94000066126 Gy 08-30-2004 90003 012 ***158.75

1. Enlity Name

JAMVESCO, INC.

Principal Place of Business Mailing Address
5145 GMD P. 0. BOX 306 94070689
LONGBOAT KEY, FL 34228 IS LONGBOAT KEY, FL 34228  US

Suite. Apl. #, elc. Suile, Apt. #, slc. 081982004 Chg-P CR2E034 (10/03)

City & State City & State 4, FEI Number Applied Far

65-0512248 Not Applicable
Zp Country e Country §. Certificate of Status Desired m $8.75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Hew Registered Agent
Narme

SEATONJAMES V— — —— . B

5145 SO. GULF OF MEXICC DRIVE Stree;‘#;dd-ress (P.0. Box.Number is Not Acceptable)

LONGBOAT KEY, FL 34228

City FL [ Zip Code

8. The above named-entily submils this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
Ihe cpkligalions of registered agent. -

[
Y
SIGNATURE
Sipnalure, lypad or prnted name of regislered agent and lithy if appllcabia, {NOTE: Registored Agant signalure requingd when reinstatng) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with 5. 607.193(2)(b}, F.S., the
Due by September 8, 2004 Trust Fund Cantribution. [0 Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS ANC DIREGTORS IN 11
TLE D O Delete TITLE [C] Change [ Addilion
NAME SEATON, JAMES V NAME
STRILT ADDRCSS | CfO 5145 SO. GULF OF MEXICO DRIVE STREET ADDRESS
ClTy-8T-2IP LONGBOAT KEY, FL 34228 CITY-SF-2IP
TIILE [ Delete TITLE [ Change  [CJ Adgition
NAME © [ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE 3 Delete TITLE [J Change  [] Acdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S1- 21 CITY-ST-2IP
TLE o Dok _ R ame ; ; — - [J.Change _[} Addition
NAME NAME
STREET ADDRLSS STREET ADGRESS
CUHY-ST-2IP CiTy-8[-21p
TITLE O Celete TILE [ Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTy-S1-ziP
TILE 3 Dekete TMLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-5i-2p : GIry-St-21P

12. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.0?}3}(0. Flarida Statutes. | funther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under aath: that | am an officer or director
of the corporation or the receiver or trusiee empowered to executs this report as required by Chapter 607. Florida Statutss: and that my name appears in Block 10 or Block 111
changed, or on an attachment with an address, with all olher like empowered.

SIGNATURE: 4 / pim Tames V. SeATON 225Y 19/~ 5872100

SIGNAT‘UR?NB_TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #

7




