j

!
2005 FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 22,2005 08:00 AM

DOCUMENT # P98000083380

1. Entity Name g
JAMKAT, INC. Tk

Secretary of State

Méiling A’c;dress

P 0 BOX1379
OLDSMAR, FL 34677

Principal Place of Businass

157 STEVENS AVE
OLDSMAR, FL 34677

i
i
HE

e r-“ I

ARG

04192005 Mo Chg-P CR2E034 (10/03)
Do NOT WF“TE IN THIS SPACE 4. FEI Number Applied For
§ : 59-3542451 Mot Applicable

i
b

$8.75 Additional

5. Certificate of Status Desirad Fee Reguitod

O

6. Name and Address of Current Begistored A ant

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

‘“IN THIS SP? "’éE

D‘Q' NOT WRITE

8. The above named enlity submits this statement for the purposa

of changing its registered office or raﬁ?@eijé&faﬁoﬁooﬂi, n the State of Florlda, | am familiar with, and accept

tha obligations of registered agent. M
SIGNATLJRE _ _ R [L w4 . B . - P _,)]-": . ._._"=J _— .. f - o
Signature, typed or prnted nama of regrstered agent and Litle If applicat:ls (HOTE. Registerad Agent signature requied when remstahng) DATE o
FILE NOWI!! FEE 1S $150.00 8. Election Campaign F"a"c'i‘g $5.00 vay Be

After May 1, 2005 Fae will be $550.00 Tlmst Fund Contribution.

Added to Feas

0. OFFICERS AND DIRECTORS,

D

-
JME f
DAVIS, JAMES M 1

F

NAME
STREET ADDRESS
CITY-57-2IF

157 STEVENS AVE
OLDSMAR, FL 34677

o

CAPABIANCO, KATHLEEN E
157 STEVENS AVE
OLDSMAR, FL 34677

TITLE

NAME

STREET ADDRESS
CITY-S1-2IP

TITLE

NAME

SYREEY ADDRESS
CITY-ST-2P

TILE

NAML

STREET ADDRESS
STy -§1-2iP

TTLE

NAME

STREET ADDRESS
CITY-5T-2IP

TITLE . [
NAME L
STREET ADDRESS if
CrTY-ST-7P X

DO NOT WRITE

12. | heraby certily that the informaticn supphed with this i lm
indicatad on this report or supplemental report Is frue an
of the corporation or the receiver or inustee empowered to nv

ffke empawersd,

changad, or on an attachmem with an address with alrother
I
SIGNATURE: AMmEI

chTs net qualify for the exempt:on  stated in Section 118,07 ](‘ ] . Fiorlda Statutes. | further carlily that the informafion
acgurate and that my signatura shall have the same legal effact as if made under cath;
ute this report as required by Chapter 607, Flarida Statutes. and that my name appears in Block 10 or Block 11 if

that | am an cfficer or diractor

M Davis  «- 1505 $13-3634400

)ﬁNATURE AND TYPED OR PRINTED NAME GrBIGNlNG OFFICER OR DIRECTCR

T Date Daytime Phone #




