2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P02000130549

1. Entity Name
JAM FINANCIAL SERVICES, INC.

veg Lt FHT s .-

FILED

Mar 07, 2005 8:00 am

Secretary of State

03-07-2005 90271 012 ***150.00

Principat Placé of Business = M;ailing Address
317 ALLWORTHY STREET
PORT CHARLOTTE, FL 33954

317 ALLWORTHY STREET
PORT CHARLOTTE, FL 33954

2. Principal Place of Business 3. Mailing Address

Suite, Apt, #, efc.

Suite, Apl. #, etc.

G O A R

01052005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
43-1987394 Not Applicable
Zip Country Zip Country - - $8.75 Addttional
5, Certificate of Status Desirad ] Fes Required
6. Name and Address of Current Registered Agent v — 7. Name and Address of New Reglsiered Agent —
Name

MCINERNEY, JOSEPH A JR
317 ALEWORTHY STREET
PORT.CHARLOTTE, FL 33954

Street Addrass (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The abuve named entity submits this statement for the purpese of changing its registerad office or registered agent; or both in the State of Flonda lam iarnlllar with, and accepl

the obligaticns of registered agent.

oy
> t,

SIGNATURE
A P W_’mu&mmmmwmmnwum.;

'-'-- (Nomfglogiswmmmmmmmm

FILE NOWI FEE IS $150.00
After May 1, 2005 Fee will be $550.00

3

8. Election Campaign Financing
Trust Fund Contribution.  ~

~ $500 mayBe
Added to Fees

OFFICERS AND DIRECTORS

T e

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

TME D 3 Delete e [JChange [ Addition
NAME MCINERNEY, J.A. JR HAME

STREET ADDRESS | 317 ALLWORTHY STREET STREET ADDRESS

CITY-§3-21P PORT CHARI.OTTE, FL 33954 CITY-ST-2P

THLE D ' 7 Defete e [Jchange [ Adaition
NAME MCINERNEY, CAROLA NAME

STREET ADDRESS | 317 ALLWORTHY STREET STREET ADDRESS

erv-si-ap | PORT.CHARLOTVE,FL 33954 __ . __ . __ _fgomseae  § . e e
THLE [ Delete e O Ghange [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

Criy-S1-ap ciy-ST- 2P

TME [ Delete TMLE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CiTY-S1-2P CITY-§T-2P

TME O petete TILE I Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CIry-81-2ip

Tme O Detete TITLE O Change [ Aodition
NAME NAME

STREET ADDRESS STREET ADORESS

CiTY-s1-2P CIFY-51-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | lurther certify that the information
I report is true and accurate and thg
o6 empowered to execute this

indicated on this report or supplemsg
of the corporation or the receive _«@?
changed, or on an aftachme

SIGNATURE:

Ry signatuwre shall have the same legal effect as if made under oath;
afort

T /%%/;m:q R %/ -~

ks required by Chapter 607, Florida Statutes. and that my name appears in Block 10 or Block 11 if

that | am an officer or director

OR DIRECTOR

Daytime Phone #

- — e



