A

. 2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000137522 SECRE TAITY CF STATE
1. Entity Name
JAMIESON'S INKWELL, INC. : DIVISIGH OF CORPORATIONS
05 JAN25 PH 3:56
Principal Place of Business Mailing Address
2530 SUNSET DR 2530 SUNSET DR
TAMPA, FL 33629 TAMPA, FL 33629
s s ROCH ORI
Suite, Apt. #, etc. Suite, Apt. #, efc. 01162005 Chg-P CR2EQ34 (10/03)
City & State City & State ‘ 4. FEI Number Appliad For
210-1111513 ot opionds
Zip Country Zip Country 5. Certificate of Status Desired a fese'g?q :}g‘im“"
6. Name and Address of Current Registered Agent 7. Noeme and Address of New Registered Agent .

Namae

JAMIESON, MICHAEL L

2530 SUNSET DR Street Address (P.O. Box Number is Not Accaptabla)
TAMPA, FL 33629

City FL l Zip Code

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

SIGNATURE
Signature, typed or printed name of ragi agent and titks d sppk {NOTE: Ragistared At sgnate reqired when reingating) DATE
FILE NOWI!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME 0 £ netete TLE [ Ghange-  [] Addition
RAME JAMIESON, MICHAEL L NAME
STREET ADDRESS | 2530 SUNSET DR STREET ADDRESS
CIvY-ST-2P TAMPA, FL. 33629 CITY-ST-2P
TLE [ Detete TE O Change [ Addition
NAME RAME
STREET ADDRESS STREET ADORESS
CITY-§T-2P . CITY-ST-2P )
TITLE [ petete TIMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE 3 Delete TME [ Change: 3 Addition
RAME NAME
STREET ADORESS STREET ADDRESS
CIFY-ST-2P CY-51-2P
THLE [ petete Tme {7 Change- [ Addition
NAME KAME SOnO4S8354 1%
STREET ADDRESS STREET ADORESS 02/03/705--01002--025  #%150, 00
CHTY-ST-2P CITY-ST-2P
JME [ Detete TME Ochange [ Addition
NAME® . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2% CITY.ST- 2P

12. | heraby cerlily that the information supplied with this filing does not qualify for the axernption stated in Section 119.07{3)i). Florida Statutes. | turther certity that the information
indicated on this report or supplemental report Is true and accurate and that my signature shalf have the same lagal effect as if made under oath; that ! am an officer or director
of the corporation or the receiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appaears in Block 10 or Block 11 if

P—

changed, or on an attachment with an address, witheall other like empowered.
SIGNATURE: Vi2 gz ,// / A/,/',S' 3/5'/27/'%:511
SIGNATURE AND PRINTED MAME OF OFFICER OA i lﬁu pﬂuns Phone #

A EL L. VoivEtin’



