~ 2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ° | . FILED
DOCUMENT # 85632 ‘ T e Mar 12,2005 08:00 AM

1. Enty Name ~ Secretary of State
JAMAC CRYSTAL RIVER, INC.

Principal Place of Business i‘ - Mﬁ?ng Addrass Ce -
253SEUS 18  283SEUS 18
CRYSTAL RIVER FL 32628 - Con— CRYSTAL RIVER FL 32629
Suite, Apt, #, alc, : - Suite, Apt. #, ele. 1st MOORE CR2E034 (10/04)
City & State T City & State "1 4. FEI Number i Applied For
59-3021389 Not Applicable
e Country ap Country 5. Certificate of $tatus Desired [ $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent T 7. Name and Address of New Registerad Agent
S : o Name ) S "

MICHAELS, THOMAS O.

1370 PINEHURST RD Street Address (P.0. Box Mumber is Not Accaptakle)

DUNEDIN FL 34698 . )

City o FL Fp Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, | am familiar with, and accept
the obligations of registered agent. :

SIGNATURE — — - -
Sighatura, ypat of pintad name of registerad agent and tilfe T aonlhcablk INCTE Registarad Agen sighatura roguired when reinsfalingy . DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00 .
Make Chack Payable to Florida Department of State

8. Glection Campaign Financing  $5.00 May Be
TrustFund Contribution. [ Addedto Fees

10, OFFICERS AND DIRECTORS i KX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e DP T 1 pelte e T Change [ Additien
KAME MCMULLEN, JOHN L NAVE LONDO2a0RR2

STREET ADORESS (303 EAST LEIGH DR. STREET ADDRESS (371 2A05-R0040-020 150, 00

CITY. ST- 2P BELLEAIR FL CITY-SF- 2P

L VD S S 7 Cerete TE - CJChange [ Adaifion
NAME FARRICR, JAMES T. NAME

STREET ADDRESS [ 11930 W. CREEKSIDE LN STREET ADGRESS

cry-st.zr | HOMOSASSA FL _ CITY-57-2¢

T ™ o CJ cets” f mmE I change [ Addion
NAME FARRIOR, ANNE M. u NAME

STREET ADDRESS {11830 W. CREEKSIDE LN STRER ADBRESS

CITY-5T-21P HOMOSASSA FL CIFY ST 20

e SD - 7 getete e TJCoange [ Addilion
HAME MCMULLEN, THOMAS W, L NAME

STREET ADDRESS (624 SNUG ISLAND STREET ADDRESS

CITY-ST.2P CLEARWATER FL GIFY-ST-2IF

e o ) o [3 Delete - nRE [T Change [T Addition
HAME A NAME

SERLET ADDRESS - o STRECT ADDRESS

GITY-ST-2IP CHY-ST-2IF

e - o [ pelge TR ClcChange  [T] Addition
WAME NAME

STREET ADDRESS STRELY ADDRESS

CIY-57-21P CIFY-SI- 7%

12, | hereby csrti?_: that the information supplied with this filing does not qualify for the exemplicn stated in Section 119.07{3){)), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that [ am an officer or director
of the corporation o the receiver or trustee empowered lo exécute this repon as raquired by Chapter 607, Florida Statutes, and that my name appears in Black 10 or Block {11f
changed, or on an attachment with an address, with all other like empowerad

L .

SIGNATURE: = s TUALMRRER. 5./ .o 2Ce ShHI 1522

s

-fmm’l--* D OR PRINTED NAME OF SIGNING OFRCER OR DIREGTOR " Dater Daytemo Prone ¥




