2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000034406 -
1. Entity Mame

JAMY'S ENTERPRISES, INC,

Principat Place of Business Mailing Address
£36-BOWERSCOURT - B36-BOWERS-GEURT—
ST. AUGUSTINE FL 32084 ST. AUGUSTINE FL 32084

\%ép;rzej;’ljc ﬁusmess e Z{aﬂ B /L);.Mailing@% 2‘/3

Suite, Apl. #, etc. Suite, Apt. #, etc

FILED
Mar 24, 2005 8:00 am
Secretary of State

(03-24-2005 90037 018 ***150.00

SO

1st MOCRE CR2E034 (10/04)

Clty & State City & State
= BusVSTSAE J@%ﬂ-——

4, FEl Number Applied For

54-2101215 MNot Applicable

ZID Zoé)sl &?A Zip coupy,

L . $8.75 acditional
5. Certificate of Status Desired O Fae Required

6. Narhe and Address of Current Registered Agent 7. Name and Addresgs of New Registered Agent
‘ . Name _ o .
?TAkLL'I\?EHR?ELS%SREET ' Strest Address (P.O. Box Number is Not Acceptable)
ST. AUGUSTINE FL 32084
i City F L Zip Code

the obligations of registered agent.

SIGNATURE L 2 - -

8. The above named enmy submits this statement for the purpase of changing its registered office or registarad agent, or both, in the State of Florida. | am familiar with, and accept

Segnature, typ'ed o printed name ol regisiersc agent and ute if apphcable (NOTE. Regrsterad Agere signatura raquired when rginsiatng) DATE

9. Election Campaign Financing $5.00 may 8e
Trust Fund Contribution.  [[]  Added to Faees

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WE PVST ' ‘ = [ Delete TLE E’Ehange [ Addition
KAME BEDNARIK, JAMIANNF . NAME h 676 A / bweE PELE o (T/uD.
STREET ADDRESS [ B3G-BOWERS-COURT o REET ADCRESS
CITY-S5-21P ST. AUGUSTINE FL 32084 CITY-ST-2P .
e D ) K O Delele me ’ @/Chan [ Addition
NAVE BEONARIK, JAMIANNF b 3670 A g wers DE 2 5q> vp .
STREETADDRESS | S3E-BOWERRS-GOURT. (J STREET ADDRESS
CIY-ST-2P ST. AUGUSTINE FL 32084 CITY-51-2P
TITLE ] Detete TITLE ] Cchange [ Additien
NANE ) e e e s - - - - m——— NAME - — . e
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-51- 2P
TILE O pelete TILE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CTY-$T- 2P
TILE [ pelete TIE [Jchange ] Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2P
TITLE 3 Delete THLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S51-21P CITY-ST-2IP

of the carporatfon or the receiver oryfustee empowered to execute this report
changed, oifon an attachment with aly address, with all other like empoweresf

SIGNATURE: :

required by Chapter 607,

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further cerlify that the infarmation
indicated on thi ental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ¢or directer

Florida Statutes; and that my name appears in Block 10 or Block 11 if

WRE AND TYPED OR PRINTED NAME OF SIGNIRIG OFFICER DR DIRECTOR

Cate Daytime Phone #




