FILED

2004 FOR PROFIT CORPORATION Mar 15, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # 828225 03-15-2004 90009 012 ***150.00
1. Entity Name
JAMAC CORP,
Principal Place of Business Mailing Address
1665 S OLD US 11 1665 SOLD US 41
P.0. BOX 728 P.0. BOX 728 540132 39
VINCENNES, IN 47591  US VINCENNES, IN 47591  US
S S A SO ENE RO AR AR
Suite, Api. #, etc. Suite, Apt. #, elc. 02272004 Chg-P CR2E034 (10/03)
City & State City & Stale 4. FE| Number Applied For
: 35-1069927 Not Applicable
p Coustry o County 5. Certificats of Stalus Desired [ gi—gfqﬁfﬁ;‘b"”
6. Name and Address of Current Registered Agent ._7. Name and Address of New Registered Agent _
Name )
REEVES, RICHARD W
100 E. MADISON STREET Street Address {P.O. Box Number is Not Acceplable)
SUITE 204
TAMPA, FL 33601
City FL [ Zip Code

8, The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or bath, in the State of Florida. 1am familiar with, and accapt
the obligations of registered agent. .

SIGNATURE
Signature, typed or printed nama of registerad agent &nd litfe if applicable. (NOTE: Registered Agent signature raquired when rainstating) DATE
FILE NOWI! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution . £ Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TLE P O Delete TE ‘Rohange [ Addilion
NAME MCCORMICK,C JAMES NAME
STREETADDRESS | 2500 GRANDVIEW DRIVE smeeraooness | 2136 Glenbrook Close
om-sT-2¢ | VINCENNES, IN CIvY-ST-21P Palm Harbor, FL 34683
TIE S 01 Delete TLE O change [ Addiion
NAME WISSEL, JANE A NAME
STREETADDRESS | 2289 SOUTH DAYSON DRIVE STREFT ADDRESS
¢ITY-ST-21P VINCENNES, IN 47591 CITY-sT-ZIP
TLE VP . O pelete TMLE [ change [ Addition
NAME MCCORMICK 1Il, C J NAME .
STREET ADDRESS |- 816 BUNTIN'STREET - ~ .- = - - STREET ADDRESS e s - s T
crv-s-zr | VINCENNES, IN CITY-ST-7P Vincennes, IN 47591
TTLE [ elete TINE Cl change  [3 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-Z4p . CITY-ST-2P
THLE [ Delete TILE O change  [J Acdition
HNANE NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7IP GTY-3T-21P
e : O Delete THLE (change [ Additon
NaME : NAME
SIREET ADDRESS . . STREETADDRESS
CIFY-ST-21P CITY-ST-2IP

12. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 115.07(3)(i), Florida Statutes. | further certify that the information
tndicated on this repon or supplementai report is frue and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o exacuta this report as required by Chapter 607, Flerida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an att nt with an address, with alt otfjgr like empowered.

3-11-04 812/882-4360

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phane 4




