FILED
May 03, 2004 8:00 am
Secretary of State

2004 FOR PROFIT CORPORATION
_ANNUAL REPORT

DOCUMENT # P00000082077

05-03-2004 90427 043 ***150.00

1. Entity Name

JAREMAX, INC.

Principal Piace of Business

1907 ULMERTON RD
400
CLEARWATER, FL 33762

Mailling Address

1907 ULMERTON RD
400
CLEARWATER, FL 33762

O TEARI b

M

2. Principat Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, gic. 04132004 Chg-P CR2ED34 (10/03)
City & State City & State 4. FE! Number Applied For
59-3667957 Not Applicable
Zip Couniry Zip Country . ' $8.75 additional
5. Certificate of Status Desired O Fee Raquired
6. Name and Address of Current Ragistered Agent ~ - - . -7. Name and Address of New Registered Agent
Name

SCAFF, MARVIN
1901 ULMERTON RD STE 400
CLEARWATER, FL 33762

Street Address (P.O. Box Number is Not Acceplable)

City FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in ihe State of Florida. { am famiier with, and accept
the gbligatons of registered agent.

SIGNATURE

SHyraie. typed o prired natme o tegisiered agent ard Iitg il applicable. {NOTE: Regisiorad Agant sighaiire requirgs when reinsualion) DATE

9. Election Campaign Financing
Trust Fund Contriburon.

$5.00 May Be

FiLE NOW!I FEE IS $150.00
Added 10 Fees

After May 1, 2004 Fee will be $550.00

10. COFFICERS AND DIRECTORS 1. ADDITIONS/CIRAMGES TO OFFICERS ANC DIRECTORS IN 11

e C - [J Detetes e O Crange T Aadition

NAME SCAFF, MARVIN D NAME

STREET ADDRESS ¢ 1901 ULMERTON RD STE 400 STREET ADDRESS

erv-si-ze | CLEARWATER, FL 33762 CiTY- 5T- 2P

Tme [ etete TILE 7] Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDAESS

CITY-sT-zip CIvY-ST-ZP

TLE .- [} Detete e [ Chenge [ Addition
CHAWE T T T S AT e I —_ = —_————— ——

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-5T-2PP

THLE [ pelete THLE [ Change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2p

TTE Doere TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-71P CITY-5T-2IP

TifLE [ Delets TTLE [J change [ Addition

HAME HAME

STREET ADDRESS STREFT ADBRESS

CiTY-S7- 7P CITV-§7-7iP

12. | hereby cerlify that the informaltion supplied with this filing does not qualify for the axempticn stated in Section 1 19.07§3)(i). Fiorida Statutes. | further certify that the information
indicated on this report or supplemenial report is rug and accurate and that my signature shall have the same legal effect as if made under cath: that { am an officer or director
Fguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

727 &Y 797¢

Daynme Prone §

of the corporalion or the receiver of rusiee empowered 10 execute this report a
changed, or on an attachme, th an address, with all gther like empowered.

SIGNATURE:

© OR PRINTED NAME OF SIGNING OFICER OR DIRECTOR L4 Dae




