2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 07,2005 8:00 am

DOCUMENT # P99000022386

1. Entity Name

JORMAC PRODUCTS, INC.

Secretary of State

01-07-2005 90015 006 ***150.00

Principal Place of Business

Mailing Address

13130 56TH COURT 13130 56TH COURT ﬂ 13
SUITE 604 SUITE 604 . 2 0 U 0 0 4 -
CLEARWATER, FL 33760-4018 CLEARWATER, FL 33760-4018

e S I 10O 6
Suite, Apt. #, etc. Suite, Apt. #, etc, 01042005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

i N R - . . | 59-3562706 o || Not Applicable | -
Zip Country Zip Country 5. Certificate of Status Desired ] gg‘geq:l:’:j""a]

8. Name and Addroas of Current Reglstarad Agent 7. Name and Address of Now Registored Agont
Narne

JOURDENAIS, STEVENM
13130 56TH COURT, SUITE 604
CLEARWATER, FL 33760

Straet Address (P.0O. Box Number is Not Acceptable)

City FL | Zip Code
B. The above narmed entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am famillar with, and accept
the obligations of registerad egent. Ay
"
SIGNATURE

Signature, typad of printed name of registered agent and tite i sppicable.

(NOTE: Asgistersd Agent signatrs required when reinsiating) DATE

FILE NOW!!! FEE IS $150.00

9. Electlon Campaign Financing

$5.00 May Be

Aftor May 1, 2005 Fee will be $550.00 Teust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D {7 petete TME D D9 Change (] Addition
N JOURDENA(S, STEVEN M NAWE TOURBENAZS , S"E"g’a’“’ A
STREETADDRESS | 13100 56TH COURT STE 604 smeraooness |1 3130 6T Gouwnr STE oY
Y-Sz | CLEARWATER, FL 337604018 o-g-p [ AEARWATER FL 3370040}
TME D O pelete e D [ Carge [ Addition
NAME MCALLISTER, MICHAEL R NAME Me AL\.JI—S'_“"& ER, AEL R
STREET ADDRESS | 13100 56 COURT STE 702 smeraoniess |{3)30 b= Cewnt, dTe LOY
cY-sT-7P | CLEARWATER, FL 337604021 omY-sZP | CLEARWATRR  FL $3760901T _
e = pe— = — - - - - —= [ pele——— = TME—— - —= T — - — - [ Change - {=1-Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CmY-S1-2P CIY-ST-2IP
TIME [ Delets THE O Change [ Additlon
NAME HAME
SEREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY.ST-ZIP
TME 1 Detee TmE [ Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2ip CITY-5T-ZP
TIE 3 oslet TMLE ClChangs (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
EmY-ST-2P CITY-ST-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. I further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same jegal effect as if mads undsr oath; that | am an officer or director
of tha corporation or the receiver or trustoa empowared o exacuta thia raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment ydth an addrigss,
SIGNATURE:. %7

ith alf other like ampowered.

: qusdf'(.\/oL{rcaaum YTAMOS™ FL7-FF2-0303 x22])

SIGN.WHE AND, ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Oaytime Phor #




