2004 FOR PROF!IT CORPORATION FILED
ANNUAL REPORT (AR)

SOCUMENT # Mrases Feb 12, 2004 08:00 AM
1. Enfty Name Secretary of State
JACKAMANSA CORP.
Principal Place of Business “Méilli.ng} Adaress - B o
C/Q PHYLLIS B. NEWTON C/O PHYLLIS B. NEWTON
1641 SPOONBILL LANE 1641 SPOONBILL. LANE
NAPLES FL 34105 NAPLES FL 34105
us us
T AN AR R
Suite, Apt. #, etc. Suite, Apt, #, efc, T MOORE CR2E034 (11/03)
City & State i City & State " - 4. FOt Number Applied For
] — — 65-0045901 ot Applicable
ap County Zip Country 5. Certificate of Stalus Desired 8 ?i'ggqtﬁgﬁml
§. Name and Address of Currenfﬁegiétéreﬁ Agent - 7. Name and Address of New Registered Agent -
CT T Name o T o ) )
[;IGE m%%gﬁ Bylttl EA?NE Strest Address (P.C. Box Number is Not Acceptable)
NAPLES FL 34105 — —————
City FL l Zip Coda

8. The above named entity submits this staternent for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent. ’

SIGNATURE 4 ﬁ\%w‘?‘?%/ : a _.77—;—-?_-——04

wd or pdnted name of regimered agent ang e £ Applicable. ~ (NOTE. Repislered Agenl Sighahite requved whar igiistsiog)  ~ DATE

9. Election Campaign Financing $5.00 May Be
it e\m Trust Fund Cantribution. 0 Added to Fees
Flart TN
10. OFFICEARS AND DIRECTORS’ - . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1§ _
TIALE P S O3 etete TILE T B - Ol Change [ Addition
NAME KASTRITIS, BETHANY NAME LOOL0004891 0 '
STREET ADGRESS |68 THOMAS DR STREEY ADDRESS 02/13A08-80002-613 150,00 —
GITY-ST- 2P CHELMSFORD MA CITY-ST-ZIf
TITE v )  DOpekete TME [ Change L] Addilion
NAME NEWTON, JOHN B NAME
STREETADDRESS |15 MIDBROOK LANE ] STREET ADDRESS -
CITY-ST-21P DARENCT CriY-51-2p
THLE T T U Delele TITLE {1 Change [ Addilion
HAME NEWTON, GARY W HAME
STREETADDRESS | 16541 B SPOOMNBILL LANE STREET ADDRESS
CITY-5T-2F MAPLES FL CITY-5T-ZiP
THLE S [ Delete ' LE T ' [ Changé 'T:]'Aﬂlion
NAME NEWTON, PHYLLIS B MAME ‘
STREET ADDRESS | 1641 B. SPOONBILL LANE STREET ADDRESS
CITY-5T1-Zp NAPLES FL ' CITY-ST-2IP
me T O'veles TLE ' i Tl change [ Addilion
MAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-21P CIFY -§T-2P )
TME R ETT R BT O3 change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-SE-2IP g cm-sr-ze

12. | hereby certify that the information supplied with this filing daes rot qualify far the exemption stated in Section 119.0?‘(_{3)@. Florida Statutes. ! further gertify that the infofmation” ™
indicated on tﬁis report or supplementzl report is true and accurate and that my signaiure shall have the same legal elfect as if made under oath, that | am an officer or director
of the corporation or the receiver or frustee empowered fa execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if_
changed, or on an attachment with an addrass, with ali other like empowerad. T '

SIGNATURE- Mﬁuﬁf&mii o &' @-0Lf __8;5?’*‘_!‘_5_54;2755




