FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000101614 K, 05-02-2005 90401 021 ***150.00

1. Entity Name

JAEMAX, INC,

Principal Place of Business Mailing Address 1 4 “1 3580

2121 MAIN STREET 2121 MAIN STREET
SUITEC SUITE C
SARASOTA, FL 34237  US SARASOTA, FL 34237 US
P v ARG A GBI
Sulte. Apt. #, etc. Suite. Apl. 4. stc. 04272005  Chg-P CR2E034 (10/03)
Cily & State City & State 4. FEI Number Applied For
20-1340252 Not Appiicable
Zp Country Zp Country 5 Cerlliicate of Status Desired [ ?gzesq l:?:(i‘tional
6. Name and Address of Currant Reglstered Agent 7. Name and Address of New Registered Agent
BT Car o
OLSON, ANTHONY s AddA“&(;&B Number is Not A ble)
treel ress {P.C. Box Number is Not Acceplable
%:le}EMéiN STREET 3502, PiaStAl. TEfoanl
SARASOTA, FL 34237
Cil Zip Cod
Y JoZon Folr GEE Y

8. The above named entity submits this stajement for the pyrpose of changing its registerad office or registered agent, or both, in the State of Fiorida, 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE A pa&%\h &k ol , 29 /o{
Sigratus, typed of panted nam,i A redatared agen and Ute il sonficabis. (NGTE: Ragicieret AQant Kignakire requined when rainstalingl Toare (
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2005 Fee will be $550.00 Trust Fund Coniributian. 0 AddedtoFees
10 OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PT O pelete TITLE [ change {7 Addition
NAME CHEAL, JAMES NAME
STREET ADDRESS | 4206 WINONA STREET STREET ADDRESS
Ciry-ST-2P PORT CHARLOTTE, FL 33348 CiTY-S1-0p
TNE VPS O Delete HLE O change [ Addition
NAME CHEAL, MAXEENE NAME
STREET ADDRESS | 4206 WINONA STREET STREET ADDRESS
CITY-ST.70P PORT CHARLQTTE, FL 33948 GITY-ST-21
TITE O pelete TILE [ change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiIY- ST-2IP CITY-§T-71P
TME T Detete me O chenge [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P CITY-ST- 2P
TITLE 3 Delete TITLE [(Ochange  [J addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-$1-2p imy-ST-21P
e i ] Delete THTLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Qiry-§1-212 cy-S1-21P

12. 1 hereby ceftify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certity thal the information
indicated on this repori of supplemental report is true and accurate and that my signatura shall have the same jegal effect as if made undar oath; that | am an officer or director
of the corporation or the receiver,or trustge smpowered to exscule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, ¢r on an attachment yfith ress, with all other like empowered.

SIGNATURE: S pn L8 Caea o#lz‘%?o( D4 1-613-939¢

1l(yﬁmaﬁnn TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytima Phone #




