2005 FOR PROFIT CORPORATION

DOCUM

1."Entity Name

JAMVESCO,

ANNUAL REPORT (AR)

ENT # P94000066126

INC.

Principal Place of Business

5145 GMD

LONGBOAT KEY FL 34228

Mailing Address
P. 0. BOX 308

us

2. Principal Place of Business

3. Maiing Address

iL.JCS)NGBOAT KEY FL 34228

Sulite, Apt. #, elc.

Suite, Apt #, etc,

FILED
Aug 29, 2005 08:00 AM
Secretary of State

LBV Mt

15t MCORE

CR2E034 (10/04)

City & Stale - oy & Sl 4. FEI Number Appiad For
o pae 65'051 2248 Not Applicable
Zw Couniry 5, Certficate of Status Desired O $8.75 aadilionat
Fee Required
6. Name and Address of Current Registered égem e e —— -7. Name and Addrass of New Registered Agent
) : Name
N MES V N
SEATON, JA S Streef Address {P.C Box Number 1s Not Acceptable)

5145 SO. GULF OF MEXICO DRIVE

LONGBOAT KEY FL 34228

T —————y"S amns oo ar n
8. The above named entity submns this statement for the purpose of changing its regrstered oﬁ'ce or reglstered agent or both, in rhe Slate of Florida, | am familiar with, and accept

the obligations of registered agent.

City

Zip Code

—FL

—

g

SIGNATURE .o o ST T T PR, e -
Seynaluty r,pud of prmiad ramp of ¢ ugl.lerud agem and hile 4 apg nfqbiu mmud A,ert s@r\alule lequ red when HE nsﬂu-m N - . CATE
e prerar iogs . e e R0 S VY]

FILE NOw'!! FEEIS 5150,00
After May 1, 2005 Fee Will Be $550.00

Make Check Payabie to Florida Departrnent of State

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.  []

10, ~OFEICERS . —-1l ——ADDmONS,/CHANGES TG OFFICERS AND DIRECTORS IN 13
HILE () [J Delete e Oicnange 1 Adeition
NAME SEATON, JAMES V N R D03 77254
STRELT ADDRESS | /0 5145 SO. GULF OF MEXICO DRIVE CIHte | ALDRESS VI T (ngﬁm{ -4 550,00
qary-§1-70 LONGBOAT KEY FL 34228 CIIY.ST-JIP
—— TCrrE— -
DIE O paets b O Change [ Addition
. NAML NAME
I STRIET ADORESS CTHEET AQDRESS
cIy §1- 40 (nf L
- x R 7N P arve
fInLe [ Delete niLe O Change [ Addition
« NAME HAME
{ STREET ADORESE STROET ADDRESS
Firv. T 710 MIES R _ .
it ] Delete niLs (7 chiange [ Addition
NAME NAME
SYRLET ADDRESS r SIRFET ADDRFES
CiTy.51. 4P CAiy-51
- e —— =
Wit [ Delets il O] change [ Adation
NAME NEME
SIREET ADDRESS SIREET ADDRESS
LTV ST MR s ] domvsrae ]
e [ Dalete M Clchange [ Adoition
NAME NAME
CTREET ADDRESS STRHET ADDRE S5
CiTy-sI-2mp CITY-5T. AF

12. | hereby cert]

indicated on this report of supplemental reportis true and accurate and that my sigrature shall have the same legal eifect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustse empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
an address, with aii other like empowered,

changed, or on an attachment wi

SIGNATURE:

that the informatlon supphed with this filing does not quahfy for the exernptaon stated in Secnon 1 19, 0?(3)(1)

Torida Statutes | further certity that the information




