2004~ FOR-PROFIT CORPORATION

* ANNUAL REPORT (AR) -

DOCUMENT # L85632

1. Entity Name

JAMAC CRYSTAL RIVER, INC.

— —_— — e —

03-18-3004 50006 043 *730.00
FILED 185632

Q- , R
B STE
Principal Place of Business Mailing Address i ' 1 Yo ‘
253SEUS 19 253 8E US 19 bqu 3
CRYSTAL RIVER FL 32629 CRYSTAL RIVER FL 32629 k }
034%-0u 40158 — §w
2 Principal Place of Business A Mai'ﬁﬁ.t\ddress mmﬂm"““mﬂmmﬂl WI“ Immlmm““m
Suite, Ap. #, eic. Suite. Apt. #, etc. MOORE CR2ED34 (11/03)
City & State City & State 4. FEI Number Applied For
59-3021389 Not Applicable
Zip Country Zip Couniry 5. Certilicate of Status Desired ad ?g'gfqa:’:;m“a]
.6 Name end Addregs of Current Registered Agent 7. Name and Add of New Reg d Agent
[ - — e Name - - L ae—me eae
vgggé%g_la:gy Qg 0 Street Address (P.O. Box Number is Not Acceplable)
DUNEDIN FL 34598
City FL Zip Code

8. The above named entity submits this statarnent lor the purpose of changing its registered office or regssieted agent, or both, in tha State of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE

Sgnanae. typec of puned name ol regrsiarec apend and Lile ¢ apphczbia.

{NOTE: Regatiuted AQenl SOnatne réqueed whan (endiahng) DATE

“IMake Check

wfw“:h—‘u\(nirrun A <

yable to Florida | Department ot State

B s

9. Election Carnpaign Financing

$5.00 mayBs
Trust Fund Contribution.

Addad to Feas

10. OFFICERS AND DtHECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e DP {3 Deere TLE [ Change [ Addition

NAME MCMULLEN, JOHN L NAME

STREET ADDRESS | 303 EAST LEIGH DR. STREET ADORESS

cIry-S1- 29 BELLEAIR FL CITY-S1-2P

e vD (3 Detete TMLE O ctange [ Adcition

HAME FAARIOR, JAMES T. HAME

STREEY ADDAESS | 11930 W. CREEKSIDE LN STREET ADDRESS

CY-SI-2pP HOMOSASSA FL oY S1-27

e ™ [ Detese Tme Ochange [ Aadition
TONAMETTTTTTTT FA'Rﬁ]ORI"ANNE'M‘-“"“""‘""" s e o EHANE T = ) it ettt fnt

STREET ADDAESS (11930 W. CREEKSIDE LN STREET ADDRESS

CITY. SF- 2P HOMOSASSA FL CITY-5T-2P

TIE sD O Detete TITLE O Change  [[] Addition

MME MCMULLEN, THOMAS W, NAME

STREET ADDAESS | 624 SNUG ISLAND STREET ADDRESS

CIFY-SE-28 CLEARWATER FL CITY-ST-21P

TILE 3 Detete g Cicrenge [ Addition

MAME NAME

STREET ADDAESS STREET ADDRESS

ChY-S1-7IP cy-51-2p

TME 7 Detete e O change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CATY-ST-2P QIY-St-1p

12, | hereby certi

indicated

charged, or on an attachment with an gddress, with 2!l other like empowerad.

SIGNATUR

thal the infermation supplied with this filing does nol qualify for the exernption stated in Section 112.07(3)(i), Florida Statutes. | further cenily that the information

on this report or supplemental report is true and accurate and that my signature shall have the same legal efecl as il made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 exacute this report as requirad by Chapter 607, Florda Statutes; and that my name appears in Block 10 or Block 11 if

Sz 7T, Fomter,

Ts2 Se3 e

PED Off PRUNTED MAME OF S0MMG OFICER OR DIRECTOR

x -;b.oo(

Carytema Phang #




