2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 05, 2004 8:00 am

8. The above named entily submits this staternent for the purpose of changing ils registered office or registered agent, or both, in the State of Floriga. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Spnature, typed o prnted name of registerad agent and tite f appicable. (NCTE: Registered Agent i Xx vhen ing) DATE
FILE NOW!!I FEE IS $150.00 9. Etection Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. a Added {0 Foes
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D P [ glete MNE CJchange [ Aueition
wE T Teesssomra [CYPOR, T3 AN NAVE L. Q_hG\\'\ Q& Gk\\
STREET ADDRESS 1 570-S-BANANA—RIVERDR. |29 Zox ey-Sh NG § smeEr anaess _&\ \
CY-51-7P A Basw F} 329477 f ov-s1-22 AR S L\Q NG
HTLE Q’UP O ? m&r(\‘ ()_?QJ ~ [ petete TILE ~ [ Change ] Addition
HAME . NAME
e sonRess | & NN P C‘(\Q-\O Le STREET ADDRESS
CATY-ST. 2P CITY-S7-7°
TE O cetete THE [ Changs ] Addition
NAME NAME
LSTREETADORESS | . - - v e [ STREETADORESS | e e e e e
CITY-ST-2P CITY-§1-2P
TmE 3 petete TE O change [ Adeition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-ZP Cy-S7-20
Tme [ Detete MLE [ change [ Addition
NANE NAME
STREET ADDRESS i STREET ADDRESS
CIY-ST-AP N CIvY-ST-2P
me [ Delete TITLE [Cicrange [ Acdition
NAME NAME
STREET ADORESS _ STREET ADDAESS
CIFY-S1-2P GTY-SI-2P

DOCUMENT # P98000045044 ecretary of State
1. Entity Name 05 s+
JAMMIN, INC. 04-05-2004 90002 036 150.00
Principal Place of Business Mailing Address
1891 BARKER ST. NE 1891 BARKER ST. NE Yy
PALMBAY, L 32907 US PALM BAY, FL 32507 US iU 5 ?85
|
2, Principal Place of Business 2. Mailing Address M
Suite, Apt. #, etc. Suite, Apt. ¥, etc. 04022004 Chg-P CR2E034 (10/03)
City & State . City & State 4, FE| Number Applied For
59-3559313 Mot Applicable
“p Couniry 4p Country B. Certificate of Status Desied [ fg ;esq Addtional
6. Name and Addreas of Current Registered Agent 7. Name 2nd Address of New Registered Agent
Name
..—.:' ““I "| ’en"—a—* - - —— S ‘*a%-ﬂfb- e i O e i T e BT VR R i
1561 BARKER ST. NE?;%Q‘ eésfcl)i?é;} S_Lb\ N <, Street Address (PO Box Number is Not Acceptable}
FIMERRITT ISLAND, FL 32052 Pl v
oen Botyy Tl 329077348 2
City FL I Zip Code

12. | hereby certily that the infgrmation supplied with this filing does not qualify for the exefnption stated in Section 119.07(3){1), Florida Statules. | further certify that the information
indicated on this repdft or Supplemental report is true and accuraig and that my signgture shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation of the receiver or rusiee empowered to exeelie this report as requfired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on anjattachmept with an address, with all o mpowgred.

SIGNATURE: <L,
(=

RE AND TYPED OR PRINTED NAME OF ¥ Cate Daytrne Phone ¥

v BA/-F5L ~/56
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