2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
-Mar 03, 2004 08:00 AM

DOCUMENT # P98000083380

Secretary of State

1. Enlity Name
JAMEKAT, INC.

Mailing Addrass
POBOX 1379
OLDSMAR, FL 34677

Pringlpal Place of Business

157 STEVENS AVE
OLDSMAR, FL 34677
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01122004 Mo Ghg-P CR2E034 (10/03)
Do NOT WR]TE lN TH!S SPACE 4. FEl Number . ' Abplidecr T
59-3542451 Not Applicable
5. Certificate of Status Desired I $8.75 acditional
s e e e A et hes e et o ot s FETTY TR R Fea Required

6. Name and Address of Current Registered Agent

OSSIAN, MARK A
1150 CLEVELAND ST, SUITE 400
CLEARWATER, FL 33755

DO NOT WRITE
IN THIS SPACE
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8. The above named entlty submits this statement for the purpose of changmg its reglstered office or reglsfered agent, or both in the State of Flarida. 1am famlhar wnh and accept
the obligations of registered agent.

SIGNATURE - = e : P R soeon
Sigrature, fped of printed name of regighared agent and Hile if spplicable. (NCTE. Registarsd Agent Signature requied when reinstating) .

DAE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

FILE NOWI!! FEE IS $150.00
Added o Fees

After May 1, 2004 Fee will he $550.00
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0. — OIFICEES AND.DRECTORS —T

ML ]
NAME DAVIS, JAMES M

STREET ADBRESS | 157 STEVENS AVE
CITY-ST-2IP OLDSMAR, FL 34677 . B T -e-

TITLE D

NAME CAPABIANCO, KATHLEEN E
STREET ADDRESS | 157 STEVENS AVE

CIfY-5T-2P OLDSMAR, FL 34677 _ » .. _ o o Rt

TILE
HAME
STREET ADDRESS
BITY- ST-21P o . e -
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NAME

STREET ADDRESS
Y -5T-27P

IN THIS SPACE

TIME
NAME
STREET ADDRESS
CIFY-S7-2P . E _ o -
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CITY-ST- 7P N .

PR A v

v*wmww - st

&’.

12. | hereby certify that the mformauon supplied with thls hlm does not qualify for the exsmpnon s:aled in Section 119.0753)(0 Florida Statutes. | further cerufy that the mformatlon
inciicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect 2s if made under oath, that | am an officer of director
ot the corporation or the receiver of trustes empowared 1o exscute this report as raquired by Chapter 607, Florida Statutes and that my name appears in Biock 18 or Block 11 if
changed, or on an attachment wi

addres; all like empowered.
BIGNATURE: % 2 e
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