2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P00000002078 A Y,
1. Entity Name 0 {
; S : i{‘
JAMAC OF TAMPA, INC. s &p PN 0
TV,
229, L”c’“f, ¢ Ay
Principal Place of Business Mailing Address 46’4 “’1'[}}# ‘Q
6449 38TH AVENUE N P.O. BOX 1186 SEx 0»“ <)
SUITE E-3 TAMPA FL 33601 ., £ A ;;7
SAINT PETERSBURG FL 33710
i [
P s T
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10!04)
City & State City & State 4. FE| Number Applied For
' 59-3620486 Not Applicabie
Zip Country Zp Country 5. Certificate of Status Desired . gg‘ggn‘:?:;mm'
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent
* Name
W
gﬁ%%%#ﬁli\;lgh}l’k N Street Address (P.O. Box Number is Not Acceptable)
SUITE E-3
SAINT PETERSBURG FL 33710
City FL | Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Fiorida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, yped of printed name of ragistered egenl and bite it apphcabke {NQTE. Ragisterad Agant signatuta fequited whan reinstatng) DATE

8. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution. ]  Acded to Fees

OFFICERS AND DIHECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

O oelete TITLE [ Change [ Addition
NAME MCCOSKRIC, JOHN H NAME
STREET ADDRESS | 6449 38TH AVENUE N SUITE E-3 STREET ADDRESS
CITY-51-2IP SAINT PETERSBURG FL 33710 CITY-ST-2P
TTLE . [ Delete TITLE [ change  [C] Addition
NAME HAME oy o ke £ o=
STREET ADDRESS STREET ADORESS ¥ j,?, g{,?.] ’U".;‘ n‘ === ":'_;1[.1 -
CITY-ST-21P CITY-57-IP U3/0B/05-~01064--005  #%303. 75
TITLE O Detete T7LE [ change [ Addition
NAME HAME
STREETADOMESS | . _ __ STREETADDRESS | )
CITY-S7-2IP CITY-ST-2iP -
e [ petete THLE [l change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-21P _ CITY-ST- 2P
TITLE [ elete THLE ] Change ] Addition
KAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-2P
WLE [ Delete LE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CITY-31-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reportis 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 or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an addgess, wath all other Ilkee owered.
SIGNATURE: ﬁ ol #. /‘{Caskﬁe /B%s (727) 3Y7-5¢%7

'GNATURE AND JYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR Daytrme Phone #




