2005 FOR PROFIT CORPORATION
- i ANNUAL REPORT (AR) FILED

DOCUMENT # M78234 Jan 31, 2005 08:00 AM
1. Sty Name Secretary of State
JACKAMANSA CORP.
Principal Place of Business Mailing Address
C/0 PHYLLIS B. NEWTON - C/OPHYLLIS B. NEWTON
1641 SPOONBIL.L LANE 1641 SPOONBILL LANE
MNAPLES FL 34105 NAPLES FL 34105
us us
Suite, Apt #, etc, Suite, Apt #, etc 1st MOORE CR2E034 (10!04)
City & State Cily & State 4. FE| Number ) ' | {Applied For
65-0045901 - l [NotApum >
Zip Couniry Zp Country 5. Ceruficate of Status Desired d ?i'ggl_ﬁ?:;m”aj

&. Name and Address of Current ﬁeglst;rieidiAgﬁeﬁr o 7. Name and Address of New FleélslerecTAgent
Name

?ggg%%gﬁgjttlfﬁ%lE Sueel J(ddriesisi(s.biBéxir{umbér is NotAcceptable)
NAPLES FL 34105 - — -

City FL | Zip Code

" 8. The above named entity submits this statement for the purpose of changing its registered ofiice or regiskered agent, ar both, in the State of Florida, 1 am familiar with, and accs
the chkligations of registered agent.

SIGNATURE % B %ﬂf’d’“‘?"/ [~ Rl -85~

Sgnatumﬁped o printed name of registorad agent and titie if apphcably (NOTE Regusterad Agant signatura required whon remslatng) DATE
F"“E NOW“' FEE IS $1 50'00 9. Election Campaign Financing $5.00 may:
After May 1, 2005 Fe? Will Be $550.00 Trust Fund Contribution, [  Added to Fees
Make Check Payable to Fiorida Department of State
16 OFFICERS AND DIRECTORS S B _ ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS | IN o
L P 1 Delete l e , USJL;lUULk 43 [i%
- KASTRITIS, BETHANY A a2/ 2058001 7-set 1580
STRECT ADBRESS |69 THOMAS DR SIREET ADDRESS
Q-1 21 CHELMSFORD MA SIY-87 zlP
g v T ) o - J Delete T MLF S O Ghange A
NAME NEWTON, JOHN B AAME
STREFTANDRFSS | 15 MIDBROOK LANE STREET ADDRESS
Cly ST 2P DARIEN CT CAYv-ST- 2
Tl T [ Delste FiF [ change Ao
NAME NEWTON, GARY W NAMI
STRIFTANORFSS | 1641 B SPOONBILL LANE SIREFTATIDAFSS
iy §1-21P NAPLES FL Cify - §1-21
HIEE S S i ___D Delele-—- T T e T [7] Change |:]_"f
KAME NEWTON, PHYLLIS B NAME
sieerramress | 1641 B. SPOONBILL LANE STREET ALIDHE: S
ary-s1- 7P NAPLES FL IS
I : 7 Detele HILF [ change [J2*
NAME NAME
SIREFT ADDRESS <TRLETADDRESS
CITY-ST-2IP CHFY &T.7P
T I a - 77@ Delete e N S 7[] thmge [ Ade:
NAMI HAWE
STRLHT ADDRESS SIRLLTADBRESS
CIY 5t 2P CIRY 51 a0

12,1 hereby certlfy 1hat the information s su;oplled with this flh g does not quahfy for tha exemplion stated in Secuon 119, OT(&)(') Florida Statutes. | further certxfy that the information
indicated on this repatt or supplemental report Is rue and accurale and hat my signature shal! have the same legal effect as if made under oalh; that | am an officer or directc
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11
changed, or en an attachiment with an address, with all other like empowered 4‘5?

SIGNATURE: ﬁw—é{u) B S ewdoon ) o [ab-05 HBYL-ATRS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING - -

FEICER Of DIRECTOR Diate Daytmne Prore 4



