FILED
2005 FOR PROFIT CORPORATION Apr 12,2005 8:00 am

ANNUAL REPORT ecretary of State

P?CUMENT # 371833 04-12-2005 90125 020 ***150.00
. Entity Name
JA-ME-JA CORPORATION
Principal Place of Business Mailing Address
840 SYMPHONY ISLES BLVD. 200 SOUTH ORANGE AVENUE
APOLLO BEACH, FL 33572 SARASOTA, FL 34236
P s NS MARAR ARG
Suite, Apt. #, elg, Suile, Apt. #, etc. 02152005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
58-0900777 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a $8.75 Additional
: Feae Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name
WAGNER, E. JOHN I
200 SOUTH ORANGE AVENUE Streel Addrass (P.O. Box Number is Not Acgeptable)
SARASOTA, FL 34238

City FL I Zip Code

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

SIGNATURE
Sigraiure, typed or printed name of registerec agent and bile il applicable. (NOTE: Regisierad Agent signature required whan reinsiating) DATE
FILE NOWI!! FEE IS $150.00 9. Efection Campaign F_inancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Faes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11
TITLE DPT [ Delete ITLE Ol Change {7 Addition
NAME SAUNDERS, JAMES E JR. NAME
STREET ADDRESS | 840 SYMPHONY ISLES BLVD. STREET ADDRESS
CITY-ST- 2P APOLLO BEACH, FL 33572 CITY-57- 7P
TIIE vPs J Delete e D [ Change {33 Addition
NAME SAUNDERS, CINDY L NAME
STREET ADDRESS | B840 SYMPHONY ISLES BLVD. STREET ADDRESS
CITY-51-ZiP APOLLO BEACH, FL 33572 CITY-ST-2iP
THLE D ] Delete TITLE [ change  [J Addilion
NAME FAIST, SHIRLEY | NAME
STREET ADDRESS | 2 TAMIAM! TRAIL NORTH STREET ADDRESS
CITY-Si-2IP SARASOTA, FL 34236 CITY-ST- 2P
e [ pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51- 2P
TILE O pelete THLE [ cChange (7] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CITY-57-2P
TILE [ Detete TILE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P

12. | hereby certity that the information supplied with this filing does not guality for the exemptlion stated in Section 119.07(3)(i}, Florida Statutes. | further 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 oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed. or on an aitachment with an address, with all other like empowered.

SIGNATURE: Y- e s «-3-05 2-¢Hl - 261

U TURE AND TYPED QI INTED NAME OF SIGNING GFFICER OR DIRECTOR Cate Daytena Phoos #

N



