2004 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Mar 15, 2004 8:00 am

DOCUMENT # P00000083948

1. Entity Name

JAMEKA INDUSTRIES, INC.

Secretary of State

03-15-2004 90007 020 ***150.00

Principal Place of Business

1035 BAY RD.
MOUNT DORA, FL 32757

Mailing Address

1035 BAY RD,
MOUNT DORA, FL 32757

540181342

2. Principal Place of Business

3. Mailing Address

AR ARSI AR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

03112004 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEFNumber Applied For
59-3675449 Not Applicable
Zip Country Zp Country 0 $8 75 Adgitional

5. ificate of Status Desired
Certificat tus Desir Fee Roquirad

6. Name and Address of Current ﬂegistered Agent

7. Name and Address of New Registered Agent

e e e it St e BT
BAGGETT, THOMAS G
1035 BAY RD.

MOUNT DORA, FL 32757

R, 0 R o T %

BB G TN T, AL

‘ City

FL 25%s 7

8. The above named entity submits this statemeant for the purpose cf changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accépz

the obligations of regi

v V.
Sighat ule typed or printed namﬁ of regislered agent and il it upphcabln/ J (NOTE: ReM«_d Agent signature requret when remslaur‘g)

s

: FILE NOW!l! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Carnpaign Financing
Trust Fund Contritution.

$5.00 May Be
Added to Fees

10.7 OFFICERS AND DIRECTORS ™ 1. ADDITIONS!CHANGES TC QFFICERS ANC DIRECTORS N 11
TME 4% D il Delets THLE - “[J Change [ Addition
namve - 1 | BAGGETT, THOMAS G NAME
STREEF ADORESS | 1035 BAY RD. STREET ADDRESS
CITY-ST-2IP MOUNT DORA, FL 32757 CITy-ST-20P
e (] Detete TITLE D X [ Change Ijhdditinn
NAME Nt Pa-TR: 2/ 3. BAGGETT
STREET ADDRESS STREET ADDRESS /@ﬁ_ éﬁ({
CiTY-S1-2P CITY-$7-2IP ,hMA)r—- @ﬁ ﬂ, 29-75 Z
THLE [3 Detete HILE [ Change [ Addition
NAME ) ) NAME

“YETADORESS | T T e - T T T T 7 F STREETADDRESS [T C - - - - -
CITY-ST- 2P CiFY-ST-2P
TITLE O delcte TLE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ peicte TITLE [ Change ] Addition
NAME . . . NAME
STREETADORESS | '™ = S{ 1 " 5y isyur STREET ADDRESS
CY-§T-2IP . 5 CITY-ST-2P
VIME e | Y “h-:;'-_.u.__,'_:-':'_'i _':lroemé"" - mE - - Ef Change . ; ;[ acdition -
NAME |, , o T R e T T o T T et -
STREET ADDRESS | ! ! L STREET ADDAESS o i
Y- 5T-2P ) ° CITY-ST-ZIP

12, hereby certify that the information supplied with this filing ddes ot qualify for the exemption stated in Section 119.07(3)i), Florida Statutes: | further certify that the information.
accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director

indicated on this report or supplemental repost is true an r
of the corporation of the receiver or tiystee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if

changed, or on an atltachment with,& address, with all other fike empowered.

SIGNATUR ’,/,1,, D

TUAE AND

Aany, = TR -

opAIGNINGOFFIEER CA "’9""
)

s

< - o
_./‘r/lll/ B POL

PECOR PHINTED NN

=

G52 RS =SB

Daytime Prone ¥

—)

Uate

o 4
» /79 C 7



