2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) . . . Apr 13, 2005 8:00 am

D MENT # P00000113745
DOCUA ecretary of State
J A M ENTERPRISES. INC 04-13-2005 90037 011 ***150.00
Principal Place of Business Mailing Address
42 E GARDEN STREET 42 E GARDEN STREET b
PENSACOLA FL 32501 - PENSACOLA FL 32501 /
e e T
'-H E’J E. C:xQu\qu St M 8 =. (;\QQ::\OQM Sh
Sute, AP‘ #, elc. e, 50 Suitg, Apt, #, ete. 15t MOORE CR2E034 {10/04)
50 50 & 500
& State State 4. FEI Number * Applied For
%N"DO\,C,O \A \' Pf NSalo \A' i L— 59-3686585 Net Applicable
Zip ’5 9~ 50} éEouwmw}\MlDI Ao 350 ! \:q-jgaAM{O A 5. Certificate of Status Desired (] ?i'gg;?:é"o"a’
6. Name and Address of Current Raglsleraa Agent 7. Name and Address of New Registered Agent

Name

DOMNING, GEORGE M

421 CUMBERLAND AVE T - Street Address (P.Q. Box Number is Not Acceptabie)
GULF BREEZE FL 32561 -

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.
b

SIGNATURE N
Signalure. lyped o printed name ¢ mgrsmlgd agent and utle J apphcatble {NOTE: Regrstered Agant signature required when rirsiaing} DATE

9. Election Campaign Financing ~ $5.00 may Be
Trust Fund Contribution.  {T]  Added to Fees

10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE D 1 Delete TITLE [ change [ Addition
NAME DOMNING, GEORGE M NAME

STREET ADDRESS (421 CUMBERLAND AVE STREET ADDRESS

CITY - ST-2IP GULF BREEZE FL 32561 CITY-ST-2P

THLE D (3 Detete e {JChange [ Addition
NAME DOMNING, JOAN A NAME

STREET ADDRESS | 421 CUMBERLAND AVE STREET ADDRESS

CITY-ST-2IP GULF BREEZE FL 32561 CITY-ST-2IP

TE e _ —— — — —[loslete ——_F mme _ . N [ change . [ Addition_!.
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-S1-2IP CITY-ST-2P

e [T Delete THLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CiTY-ST1-2IF CITY-ST-ZiP

HLE - O petete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS _ STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

12. 1 hereby certify that the information supplied with this flllng does not qualify for the exernption stated in Section 119.07{3){}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tue and accurate and that my signature shail have the same legal effect as if made under cathy; 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 Block 10 or Block 11t if

changed, or on an attachment with an address other ke empowered.
Y8/05  Q50-438 ~4030
r 4

SIGNATURE:
ED NAME OF SIGNING OFFICER OR DIRECTOR 4 Date Dayteme Phone §




