2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 437718 <* * Apr 26,2005 08:00 AM
. Entity N
1. Eniy Mame Secretary of State
JAMESTOWN ESTATES, INC.
Princlpal Place of Business ?ﬁ o Mailing Address
6776 TOWNSEND RD 6776 TOWNSEND RD
JACKSONVILLE FL 32244 #1
JACKSONVILLE FL 32244
R T
Sulte, Aot #, etc. o Sulte, Apt. # et ‘ 18t MOORE CR2E034 (10/04)
City & State ST : | Cly & State '] 4 FEINumber __° Applied For
591661324 Not Applicable
Zip Country Zp County 5, Certificate of Staius Desired [ fi-gfqlﬁfe‘g“‘“m‘
6. Name and Address of Currant Reglstered Agent > 7. Name and Acddress of New Registered Agent )
= T - Name . !
gg%“g’%hléh‘ggd-?s T Stract Address {P.0. Box Number is Not Acceptable)
JACKSONVILLE FL 32210 ; - 7
Clty o ST FL Zip Code

8. The above named entily submils this statement for the purpase of changing ts fegisterad affice or reglstered agent, or both, in the State of Florida | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

—

Sigrature, typad & pinted nerne of ragisiatod agent and Wls f epplcable * “THOTE Rogisterad Agant Sgnaidre requitad whah minstaling) DATE

T T

'FILE NOWII! FEE IS $150.00
Afier May 1, 2005 Feo Will Be $550.00
Make Chack Payable to Florida Department of State

9. Elsction Campalgn Financing  $5.00 May Be
Trust Fund Contribution, [ Acdded to Fees

10, i OFFICERS AND DIREC-TORS ) " ’ ) ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS [N 11 i
ML ST T Deiete WILE ) [ thange [ Addition
NAME TIDWELL, ELISABETH # v HINON03R279

STREET ADDRCSS | 6938 103RD STREET STRELT ADDRESS 04/26/ 0500049024 150,100

CITY-51-7ip JACKSONVILLE FL CITY-ST ZIP

iITEE P S - Cipeete ¥ nns o Clchage [ Addition
NAME TIDWELL, JAMES T. NAME

STREET ADBRESS | 6938 T103RD ST. STREET ADDRESS

oIy S1-2P JACKSONVILLE FL CIY-Si-2P

NmE o o v [J Delete THE i O change [ Aduitic-
NAME NANE

STREET ADORESS STREET ADDRESS

CITY-ST-21p CITY 51+ TP

TLE - T ' T O Delels T ' ! ] Change  [J #us
NAME NAME

STRELT ADDRESS SIPEET ADDRESS

Y- §7-7p CITY-51-21F

TiNE T T ™7 Delele e ' ’ ClCtange [ At
NAME KAME

STRFFT ADDRESS H STREET ADDRESS

CIY-51-20P oIy -ST-7P

WL T - T Civee  J ome ' Dl change [ Auti
HAME NAME

STRECT ADDRESS STREET ADDRESS

ciTY - §7-2F CITY-$1- 2P

12. | hereby certia that the nforration supblied with this fling does not gualify for the exemption stated in Section 119.07(3){i), Flerida Statutes. | further certify that ihe information
indicated on this report or supplementat report is rue and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or direc.ic
of the carparation or ffie recelver or frustee empawered ta execute this report as required by Chapter 807, Florlda Statutes, and that my name appears in Block 10 er Block 11
changed, or an an attachment with an address, with all other like empowered.

SIGNATURE:

WECL Y 38 808
Dala _q'oq fayt?rng};}am k;? [..]77

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR

. - . - o 1 i



