2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 07,2004 8:00 am

DOCUMENT # P03000126251 ecretary of State
1. Entily Name
04-07-2004 90054 002 ***150.00
JAMAP, INC.
Principal Place of Business Mailing Address
6662 W. PELICAN LANE PO BOX 4392 UVIUNMUPU(
UgMOSASSA FL 34448 ﬂgMOSASSA SPRINGS FL 34447 B
Suite, Apl. #, etc. Suite, Apt. #. etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
6’7 - / [ q 2 23 (P Not Applicable
Zie Country Zip Country 5. Ceniticate of Sialus Desired I $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - . -— .- Name - - = . no o ' - )
ggggEVl\}L’PJE?_?éE\SN LANE Street Address (P.O. Bax Number is Not Acceptable)

HOMOSASSA FL 34448

City FL Zip Cade

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

SIGNATURE
Sigrature, typed or pninted name of regisiered agent and tite f apphcable. (NGTE: Regatared Agent Signature requitedt whon reinstating) 3 DATE
9. Election Campaign Financing $5.00 Mmay Ba
Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS J 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
Tme - P ‘ 7 Delete [ T [ Crange [ Addilian
NAMES, POWELL, JAMES . NAME
STREET ADDRESS | 6662 W. PELICAN LANE STREET ADDRESS
CiTY-57-2IP HOMOSASSA FL 34448 CITY-ST-2P
TME ST [ Delete TITLE [ change [ Addition
NAME POWELL, MARY L NAME '
STREET ADDRESS (6662 W. PELICAN LANE STREET ADDRESS
CiTY-ST-2P HOMOSASSA FL 34448 CITY-ST-2IP
TME . [ Detete AE e . OcChange [ Addition
NAME NAME
STREET ADDRESS-| T - - - -—R STREET ADCRESS- | —« = =- - ——— . e . -
CITY-5T-7IP ) CITY-S7- 2P
TITLE [ petete * TLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADPRESS
CITY-ST-7IP CITY-ST-2IP
TILE [ oetate TIE [] Change  [] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIE (3 Delete TLE [ change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ; ) CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is trie and accurate and that my signature shall have the same legal effect as if made under eath; that | am an officer gr director
of the carporatien 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 11 if
changed, or on an attachment with an address, with allgther like empowergd.

SIGNATURE: — /]y [t Y-b-04 3524280593

SIGNATURE AND 17950 ORFRINTED NAME OF SIGNING'OFFICER OR DIRECTOR Daytime Phone #




