FILED
2004 FOR PROFIT CORPORATION
ANNUAL REPORT Mar 25, 2004~ 08:00 AM

DOCUMENT # 608363 Secretary of State

1. Entity Name
JAMSON ENVIRONMENTAL, INC.

Principal Place of Business Mailing Address

11817 ELYSSA ROAD 11817 ELYSSARORD _
THONOTOSASSA, FL 33592 THONOTOSASSA, FL 33592

a LR T

03222004  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE N ' Fepare ]

59-2628365 : _ Not Applicable
. : $8.75 additional
5. Certificate of.Status Dssufef:i_ I Feo Required

6. Name and Addrass of Current Registered Agent . ) .- -

1817 ELYSSA ROAD | | DO NOT WRITE
THONQTOSASSA, FL 33582 | N THIS S PACE

= k.

8. The above named entity 'sdbmns this statement for the purpase of changing its registared office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE — N
Signature, typed or printed name of registered ageny ard Glfe if apphcable. (NOTE Registerad Agent signatune mquiced whan reinstating)  DaTE
FILE NOW!! FEE IS $150.00 9. Election Campatgn ﬁnancing " $5.00 May Be JJDﬂD[ﬂ"IQBSDEtI
Aftor May 1, 2004 Fee will be $550.00 TFrust Fund Contribution. | Added to Fees - DE!."'ES;"’L}E}“BDD 15“ QBE 158. ?g S
10. OFFICERS AND DRecTORs . |
TILE PSD
NAME EASTMAN, PATRICIA

STREET ADDRESS | 11817 ELYSSA ROAD
CITY-ST- 2P THONOTOSASSA, FL 33592

Tme

NAME

STREET ADDRESS
CHY-§T-2IP

TITLE
NAME

s | - ‘DO NOT WRITE

e ~ IN THIS SPACE

STREET ADGRESS
cny-st-ap

e

NAME

STREET ADDRESS
CiTY-51-21P

TITLE

HAME

STREET ADORESS
CITY-S7-2P

12. thereby ceﬂi{z}ha! the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07(3)(D), Florida Statutas. | further certify that the information
indicated ¢n this report or supplemental report Is true and accurate and that my signature shall have the sama fegal effect as if made under ath; that | 2m an offigar of director
of the corporation or the rgceiver or trusies smpowsred to executa this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

changed, or on an attag) with an agidress, with all other like ampowerad,
Lo
3/29 [s 4 §13-706-33 /0
" / Date

IGNATURE AND TYPED OR PHI'!TE! NAEE OF SlgﬁﬁﬁFFlCER OA DIRECTOR - Oaylime Phone #

s = - neor .

SIGNATURE:




