2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 29, 2004 8:00 am

POODOO 113745
DOCUMENT # ecretary of State
J A M ENTERPRISES. INC 04-29-2004 90305 020 ***150.00
Principal Piace of Business Mailing Address
42 E GARDEN STREET 42 E GARDEN STREET - - mwy a U
PENSACOLA FL 32501 PENSACOLA FL. 32501 o
Suite, Apt, #, etc. - Suite, Apt. #, etc. MOORE CR2E034 (1 1’,03
City & State City & State 4. FE! Number Applied For
59-3686585 Not Appiicable
Zip Country . Zip Couniry 5. Certificate of Status Desired 0O $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
Name
I —EgMCNU'wA%EGREgSgiQ/AE ' T 77 7| street Address (P.0.Box Number s N&t Acceplablé) ' o C

GULF BREEZE;%_BZS&

City FL Zip Code

8. The above named entity subr.'r_m thits statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept
the obligations of registered-agent. '

SIGNATURE N
Signature, typed of printed name of registered agent and tille 1f applicable (NCGTE: Regislared Agent signature raquired when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. £ Added to Fees
10. . . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
me . |D ‘ [ pelete TME [] Change  E] Addition
NAME DOMNING, GEORGE M . NAME
STREET ADDRESS 421 CUMBERLAND AVE STAEET ADDRESS
Grv-sT-2p - |GULF BREEZE FL 32561 CITY-ST-2IF
TITLE D ] Delete TILE (O] Change  [] Addition
NAME DOMNING, JOAN A NAME
STREET ADDRESS (421 CUMBERLAND AVE - STREET ADDRESS
omy-s7-2F  GULF BREEZE FL 32561 CiTY-§T-2IP o
TITLE I celete TILE O Change  [J Addition
NAME NAME
7| STREETADDRESS| - - 7T = o - - - : ~ =~ ° N STREETADDAESS | — == =—-—-° = — —- bt i b .-
CITY-51-21P CITY-$1-ZiP
THLE O Deigte TITLE [[] Change ] Addilion
RAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2iP
TILE L] oetete Tme {3 Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$1-2P
TILE 1 Deise TITLE {J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2)P

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if rade under oath; that | am an officar ot director
of the corporation or the receiver or trustee empoweTETNp execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an adg er like empowered.

SIGNATURE -
INTED NAME OF SIGNING OFFICER GR DIRECTOR Date Dayvime Phone #

/™M _
SIGNATURE AND TYPED OR'FR




