2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # s81630

1. Entity Name

JAMAICAN LAKE DEVELOPERS, INC.

Principal Place of Business

2809 WEST 15TH STREET
SUITE 205
PANAMA CITY FL 32401

Mailing Address

2809 WEST 15TH STREET

SUITE 205
PANAMA CITY F

L 32401

2. Principal Place of Businegs

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Mar 23, 2004 8:00 am
Secretary of State

03-23-2004 90011 001 ***150.00

UIIU 4wrer

G IERER

MOQORE CR2E034 {11/03)

City & Staie City & State 4. FEl Number Applied For
59-3086528 Not Applicable
Zi Count Zi Count it
P auntry P ountty 5. Ceriificate of Status Desired O $8.75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e e e e O O . 1)

BLUE, ROB JR.
221 MCKENZIE AVE.
PANAMA CITY FL 32402

2 e

Street Address {P.Q. Box Number is Not Acceptable)

City

FL 1 Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named enlity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida. | am tamiliar with, and accept

Signature. lyped or printed name of regisiered agent and titlle f appiicable

(NOTE: Registered Agenl signature required when reinstating)

DATE

Make Check Payable to Fiorida Department ot State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bs
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ pelera TITLE [Ichange [ Addition
UNE SEAY, CLAUDE J. NAME

STREET ADDRESS | 2B0S W. 15TH ST. STREET ADDRESS

Grv-ST-ZF | PANAMA CITY FL £my-St-2P

meE" D [ Delete e [ change [ Accition

NAME DEAN, JOHN R. NAME

STREET ADDRESS | 613 LYNN BROCK ROAD STREET ADDRESS

CITY-ST-ZIP NASHVILLE TN CITY-S1-2IP

TLE [ pelete e [JChange [ Addition

- —NAME‘%M e et S e ot o mme b R NAME ™ - - T T - T T e -

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-5T-27IP

TMLE [ Delete TILE O change  [J Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

me (7 Delete TME [JCharge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-ZiP

MiE [ oelete TLE [ change £ Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2IP

changed, ar on an attachment with an addrass, with

SIGNATURE:._ Chele

all other tike e%wefed'/

12. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

§52-"1L3-¢68Y

SIGNATURE AND TYPED OR PRINTED Nﬁf OF SIGMNG OFFEEA OR DIRECTOR

Date Daytime Phone #




