* 2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 30, 2004 08:00 AM

DOCUMENT # P00000038535

1. Entity Name
THE JAMAVE GROUP, INC.

Secretary of State

Principal Place of Business Mailing Address
435 CLARK RD PO BOX 2087
SUITE 3058 SACKSONVILLE, FL 32203

JIACKSONVILLE, FL 32218

A0 S ER

04282004  No Chg-P CR2E(34 (10/03)

DO NOT WRITE IN THIS SPACE P m— FopRa o

59-3637254 Not applicable
; $8.75 additionat
§. Certificate of Stalus Desired tgf Feo Required

8. Name and Address of Current Registered Agent

?&%v%ﬁggOOK DRIVE DO NOT WRITE
JACKSONVILLE, FL 32222 IN TI‘"S SPACE

8. The above named enbly submits this statement fot the purpose of changing its registered office or registered agent, or bolf, in the State of Florida [ am farruliar with, and accept
the: obligations of registered agen’.

SIGNATURE
Sgnaire, typed o proked name of regisiened agent and e & apphoabie. [NOTE. Regrstanad Agent sgeiature requred whon cexmsiang) DATE
FILE NOWI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $350.00 Trust Funa Contnbution IR Added to Fees Uﬁﬂﬂﬂﬁl 4':'Ci':{4
LR S [ S
0. OFFICERS AND DIRECTORS ] R e =o T =y 5815
NTE PTD
NAME BROWN, VERA

STREET ADGRESS | 10472 INNISBROOK BR
CITY-51-2P JACKSONVILLE, FL 32222

WhE ife)

HAME DUKES, MARILYN

STREEY ADDRESS | 1303 HUNTINGTON PL CIRCLE
CITY-51- 29 LITHONEA, GA 30058

Tne SD
RAME BROWN, HARRY

ESs | 10472 INNISERCOK DR
DITYM—ST?: ® JACKSONVILLE, FL 32222 DO NOT WR|TE

m (D'.;ENTRY.TEONTIA |N THlS SPACE

STREET ADDRESS | 5838 OLD BAY MEADOWS RD
GTY-51- 2P JACKSONVILLE, FL 32256

TILE D

NAME RIELY, SHARON

SIREET ADORESS | 1017 AKE LANE

chy-§1-2p JACKSONVILLE, FL 32218

TITLE

HAME

STREET ADORESS
€iry.§1-2P

12. | hereby certify that the information supplied wilh this ﬁling does not qualify for the exemnpticn siated in Section 119.07(3){i), Florida Statutes, | further certify ihat the information
indicated on this report or supplemental repoglis ttue and accurate and that my signatuie shall have the same legal effect as ¥ made undey oath; that | am an officer or director
of the corporation ot the receiver of frus owered to execute this report as requited by Chapier 07, Florida Statutes, ang! that my name appears in Block 10 o Block 111

/ Vers 5/&&»1/\ '9[, 935 4 %D{fﬁi}déé /

SIGNATURE:
SIGNATUAE AND TYPED OR #PINTED NAME OF SIGNING OFFICER OFMSRECTOR e




