2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # 251642

1. Entity Name
JAMAR BUILDING CORP.

Jan 27,2005 8:00 am
Secretary of State

01-27-2005 90048 012 ***150.00

Principal Place of Business

507 NILSEN STR
HAINES CITY, FL 33845

Mailing Address

JOHN M MACCHIONE

us PO BOX 1386

AWV UYWL

HAINES CITY, FL 33844  US LR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01202005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
) 59-0991042 Not Applicable

i Zi .

Zip Country P Country 5. Certficate of Status Desied [ $8+75 Aduiiional
Fes Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglistered Agent
Name

MACCHIONE, JERRY

7780 HATCHINEHA RCAD -

Street Address {F.O. Box Number is Mot Acceptable}
5 Nilsen Street

HAINES CITY, FL 33844 g

ﬁgines City FL Zgj§:°8d34

8. The above named entity submits this staternent for the purpose of changing its registere:
the abli

gatigns of registered agent.
Qﬂ LS' <P\/\/\)\_,f
SIGNATURI '

d office or registered agent, or both, in the State of Florida. | am familiar with, and accept

[-25-0%

{NOTE: Registered

Agent signatura required when reinstating) DATE

/Ssr(amru‘ tyned of printad hane of registared agant and ttle If applicable.
g

FILE NOWIl! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

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

TITLE D O Detste TINLE (JChange [ Addition
NAME MACCHIONE, JOHN JR. NAME

STREET ACRESS | 93 PINE FOREST ST. STREET ADDRESS

CITY-ST-2P HAINES CITY, FL CITY-ST-2P

TME PD [ Gelets TITLE [Xchange [ Addition
NAME MACCHIONE, JERRY NAME

STREET ADDRESS | 65 EAST LAKE DR. smeeranciess | 507 Nilsen Street

ciy-sT-2p | HAINES CITY, FL CITY -ST-ZP Haines City, FL 33844

ITLE O pelsts TITLE O change  [7J Addition
NAME —— - — - - 'NAME — - - — — —— e T o —— e - .

STREET ADDRESS STAEET ADDRESS

ery-ST-2P CITY-ST-21P

TiTE O Delets TILE [J Change  [J Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-S5- 2P

TITLE O Detete TILE [ change [ Additien
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P TY-$1-21P

TME (3 Dalete Tme [ change [ Acdition
NAME NAME

STREET ADDRESS STREEF ADDRESS

CITY-5T-2IP CITY-ST-IP

12. | hereby certi

that the information supplied with this ﬁllng
indicated on

is report or supplemsntal report is frue an

does not qualify tor the exemption siated in Section 118.67(3)(i), Florida Statutes. | further certity that the information
accurate 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ur on an attachment with an address, with all other like empowered.

SIGNATURE

|-2z5-0< b3 4na-tio}

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING QFFICER QR DIRECTOQR

Daytime Phone #




