FILED

2005 FOR PROFIT CORPORATION Feb 24, 2005 08:00 AM

ANNUAL REPORT

DOCUMENT # K50950  * * Secretary of State
1. Entity Name

JAM'S OF BOCA GRANDE, INC.

Princlpal Place of Business Mailing Address
PO BOX 1282 o POBOX 1282
ATH STREET & PARK AVENUE 4TH STREET & PARK AVENUE

BOCA GRANDE, FL 33821 BOCA GRANDE, FL 33921

N — (A D AR ADROOKI

02052005 No Chg-P CR2E034 {10/03)
DO NOT WRITE IN THIS SPACE  |roe—— S
65-0080509 f Not Applicable
5. Cartificate of Status De'sired O $8.75 Additional

. Fee Required

&, Name and A&Eress of Current Registered Ageﬁt m o .

CORCORAN, RAYMORD A& N . - DO NOT WRITE

E. RAILROAD AVE % FIFTH STREET

BOCA GRANDE, FL 33921 - IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or baoth, in the S
the cbligations of registered agent.

tate of Florida. | am familiar with, and accept

SIGNATURE

Signature, yped or printed name of registered agonl and tie ¥ applicable (NGTE. Regislerea Agent signatur@ requred whon reinstaling} . CATE

FILE NOW!! FEE IS $150.00 9. Election Campaign l-jnancing $5.00 May Bs
After May 1, 2005 Fea will be $550.00 Trust Fund Contribution. O Added to Fees

10, . OFFICERS AND DIRECTORS ]

| DpP

:L:hi CORCORAN, RAYMOND A, )
STREET ADDRESS | PO BOX 1310 :

omv.szP | BOCA GRANDE, FL 33921 o N Jaagg?gg?ggggggmg 150. 00

TME DST - ~ L
NAME CORCORAN, ANN ILIENE
STREET ADDRESS | PO BOX 1310 7
om-sT-2p | BOCA GRANDE, FL 33921 ) 7

TALE
NAME

SYREET ADDAESS ) DO NOT WRITE

CiTY-ST-2P

T IN THIS SPACE

HAME
STRECT ADDRESS
v ST-2P -

TIILE
NAME
STRELT ADDRESS
CITY-ST-2P o ) L —

Tme
NANE

STREET ADDRESS
G- §7-2P _

12. | hareby cerng that the information supplied with this ﬁelgg does not qualify for the exemphon stated in Section 119.07(3)(i), Florida Statutes. | further certily thal the infarmation
indicated on this report or supplemental report 1§ true aceurate and thal 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 lo execute this report as required by Chapler 607, Florida Statutes; and that my name anpears in Block 10 or Bleck 11 if

changed, or on an attachmej an addrass, with all other like empowered. . ) Q‘f it C)
. B -,
SIGNATURE: e S T 2/, 7757 se0f
TUREAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date_ __Deytra Phong ¥

CIRpp g i




