2004 FOR PROFIT CORPORATION
. - ANNUAL REPORT (AR) FILED

DOCUMENT # P00000009078 Mar 08, 2004 08:00 AM
1. Ently Narre Secretary of State
JAMAC OF TAMPA, INC.
Principal Place of Businass i Mailing i;dd‘ress-
6449 38TH AVENUE N P.O.BOX 1185
SUITE E-3 T TAMPA FL 33601
SQENT PETERSBURG FL 33710 .
R i B ||
Sute, Apt. #, elc, Suiie, Apt #, ete, - MOORE CR2E034 (1 1',-03]
City & Stala N City & State 4, FEI Number Applied Far_
) ) 59-3620486 Mot Agplicable
o Country e . Country 5. Cerificale of Status Desired d ?g‘gglﬁg’lﬁ"w
6. Mame and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
Nama
g&%%%#ﬁl%jgﬁé N Street Address (P.O. Box Number is Not Acceptable) -
SUITE E-3 ' —
SAINT PETERSBURG FL 33710
Cily FL i Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. [ am familiar with, and accept
e obligations of registerad agent.

SIGNATURE - ‘ . : e e
Srgralure, lyped of pamed name of reqrstared ageet and live [T appficabte. MNUITE Regstered Agent signature required wheon reinstating) CATE
FILE NOW!I! FEE !-S $150.00 . 9. Election Campalgn Financing %$5.00 may Ba
After May 1, 2004 Fee will be $550.00 Trust Fund Contributior, 1  AddedioFees
Make Check Payable io Florida Department of State -
16, OFFCERS AND DIRECTORS N EB2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 117
e PS 1 oelets TIRE O Change [T Addilion
NAME MCCOSKRIC, JOHN H MAME UOna0nnen9a o
STREET ADORESS | 6448 38TH AVENUE N SUITE £-3 STREET ADDRESS 8/08/4-80130-022 150,00
CIry-S1-2IP SAINT PETERSBURG FL 33710 CITY-§7- 2P
TIELE [ Detete 1173 [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADIDAESS
GIFY-$7- TP CITY §7- 2P
fj:58 O pite LE [CJchange ] Adelion
NAME HARE
STREET ADORESS STREET ADBRESS
CiTY-SI-2P CITY-5T-2IP
THvLE 3 Delete TmE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-3F CHY-§7-1IP
e L] nelete T:E Cichange 3 Addition
HAME NAME
STREET ADDRESS STREET ADORESS
LIty -sT-2IP Cily-S1- 7P
TN [ gelge TLE [T ohange [ Addilion
NAME NAME
STREET ADBRESS STREET ADORESS
CITY-ST-2I° CITY- 8T 2P

12. { hereby certdy thatl ihe information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statules, § further centify that the information
indicated on this report or supplemental report is true and acourate and that my signature shall have the same logal effect as if made under oath, that | am an offiger or director
of the corporation or the receiver or usiee empowerad o execute this reporl as required by Chapler 807, Florida Statutes, and that my name appears in Block 10 or Black 11 if
changed, or an 2n attachment wit ddrass, with all oth#like empowerad. .

SIGNATURE: A ‘ b # MoGsfaie 2-ri-0¥ ( 72 7] 3¥9-5¢97

SEQNA‘:U?FE AND TYPED OR PRINTED NAME OF SIGHING GFRICER OR DIRECTOR Daytaere Pheno ¥




