2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

|— . - o —tm—— - B
DEOCNU MENT # N02000007888 Apr 28,2005 08:00 AM
1. Entity Name S
ecretary of State
HAM JAM CHARITIES, INC. ry
Principal Place of Busingss l - V;Mailing Address o
739 DUART DR. 739 DUART DR,
ORANGE PARK FL 32073 QORANGE PARK FL 32073
us _ _bs
T i AW OCA VAR AR
Suite. Apt. #, etc. S Suite, Apt #, eto ' {5t MOORE CR2E03Y (10/04)
City & State T ] City & State ) 4, FE| Number Applied For
_ ' _ __54-2080872 Not Applicable
Zp Cauntry Zip Country 5. Certificate of Status Desired ] feae-gfmﬁ:‘ef’c‘l"""a'
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent’ .
- - - T Name T
;AS%NSEKIE{?OB]F%&:E) Street Address (P.Q Box Number is Not Accaptable)
ORANGE PARK FL 32073
City e FL Zip Code

8. Tha above named entity submits this statement Tor the purpose ¢f changing its registered office or registered agent, or both, In the State of Flarida 1 am familiar with, 2nd accept
the ebligations of registored agent.

SIGNATURE i - ———— ;
Sigrature, typad of priniag name of rogisfeted agant and tils if epplicabla [NOTE, Registered Agent dignetura required when ramnstating) TATE
T SR i — = T T T T ;1“:“""‘_""_’"‘ _-.w_r\,.:‘;,x;.j.-.-,,@
o 9. Election Campaign Financing $5.00 May Be Make Check Payable 1o
Due By May 1, 2005 Trust Fund Contribution Added o Fess Fiorida Department of State

10, — —OTFICERE AND DIRECTORS I ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 10__
TRE DPs 7 Doigle g [ chenge  £3 Addition
NAME MUNSEY, HONALD G MAME g m[mﬂﬂﬂ%i}‘%ﬂ?
SIRFFT ADDRESS | 739 DUART DRIVE 7 STRET ATDRLSS 04 ;:Jg,}ﬁgs_gm 1=t 51,35
cre-st.ze | ORANGE PARK FL 32073 £y ST 7P s (af o Y
1L oDvr S = e o Clcmnge  [3Adis
HAME MUNSEY, LILLIAN NAME
SIRECT ADDRESS | 739 DUART DRIVE STAEET ADORESS
civ-si-ap |JORANGE PARK FL 32073 GIt-S1-2P
T D o O pefete me ' Olonange [ ass
NAME JOHNS, JOYCE NAME
STREET ADDRESS § 747 CAMERCON DRIVE STACET ADDRESS
ony-sT-zip | ORANGE PARK FL 32073 ' CHTY-§T- 2P
liLE o T O oaee  § mic O] Change [ Auie
NAME H RAME
STATE T ADORCSS STREETADDRESS
CITY-Si-71P ciTy-§7-2F
TiE - ' N 7 Delete e ' O Change T it
NAME NAME
STREFT ADDRESS STAFET ANDRESS
CItY-ST-2IP CirY 51-20
nit - T U Dejate e ' o Ol Ghange [ A
NAME HANE
STREET ADDHESS SIALET ADDRESS
CITY-S7- 27 CiTY . ST-2P

12. | hersby certify that the information sugplied with this filing does not qualify far the exemption stated In Section 119.07(3)(1}, Flarida Statutes. | further certify that the Information
Indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an officer or direci
of the corporation o the raceiver or rustee empowered o execute this repert as required by Chapter 817, Florida Statutes, and that my name appears in Block 10 or Block i1
changed, or on an attachment with an address, with ail other like ernpowered.

SIGNATUHEW A LA ipn) Mpase )y Z’/@.@:I/

FIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFic# OR DIRECTOR Date jaynme Phong 4

- Y



