2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
13,2004 8:00 am

1. Entity Name

JAMES E. JAMESON INC.

DOCUMENT # P03000122993

S
Se

Principal Place of Business

298 S.E. 28TH LOOP . o
MELROSE FL 32666 -

Mailing Address

POST OFFICE BOX 984
KEYSTONE HEIGHTS FL 32656

cretary of State

09-13-2004 90003 004 ***150.00

JeUVILbar

us | us ,
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (4/04)
City & State City & Slate 4. FEI Number Applied For
59-2 D Not Applicable
Zi Co i I iti
P uniry Zip Country 5. Cerlificate ot Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent

'NEWELL, PAUL D~

260A LAWRENCE BLVD.

STE. 201

KEYSTONE HEIGHTS FL 32656

~ Name

Street Address (P.0O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Signature, typed or priled name of reqistered agent and title it apphcab'e.

{NOTE: Registered Agent signatuze required when rensiating)

DATE

5.607.193(2)(b), F.S., allows for the waiver of the $4OD_.UD
late fee. By checking this bex, the corporation certifies it
did not receive prier nolice. Fea 1o file is $150.00. [

9.

Election Campaign Financing
Trust Fund Contribution. ]

- $5.00 May Be-
Added to Fees

"MaKe Check{ ,ayahle to anda Deparlmenl of State.:

10. OFFICERS AND D!RECTOF!S 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

mE P/D .5 {1 Delete TITLE O change [ Addition
NAME JAMESON, JAMES E NAME

STREET ADDRESS | 298 S.E. 28TH LOCP STREET ADDRESS

cmv-s1-2p - tMELROSE FL 32666 CITY-51-2p

Tine [ Detete e Ol change  [[J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21° CITY-ST-2P

TINLE [ pelete TME [] Change [ Addition
NAME NAME

STREET ADDRESS» |~ R e et e« NeSTREETADDRESS .| - e e o e e e Ao
CITY-5T-2IP CITY-ST-71p

THLE [ Deiete TITLE [Cchange ] Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-S1-21P CITY-57-2P

TITLE [ belete TITLE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-Z)P

TILE {1 Delete TMLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZP . : CITY-ST-21P

SIGNATURE:

12. | hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florica Statutes. | further certity that the information
indicated on this repaort or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation cr the receiver or trustee empowered to execute this report as required by Chapter 607, Floriga Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with all other like empowerad.

Pt /5’57) L)25 2R

NAME OF SIGNING OFFICER OR DIRECTOR

rofne Phone #




S oTE . DT oA

oo 03Ty 3000122993
o whom 1t may concemn.

1 contacted one of your representatives and was informed that I needed to write a
letter, because I did not receive prior notice and because of this you would waive the late
fee. I am a new corporation and did not know of this annual report. Enclosed is my check
for $150.00

s Thank —you
% James E. Jameson




